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ABSTRACT

A Life Study of a Psychotherapist:
Marjorie Murray Burtt, M. D.
(August 1976)

Jean Y. Matlack, B. A., Bryn Mawr College
Ed. D., University of Massachusetts

Directed by: Dr. John A. Wideman
The hypotheses which prompt this qualitative study
of a practicing psychotherapist are that the efficacy of any

therapist is ultimately connected to her own freedom to grow,
and that the human organism is holistic.
a

Therefore studying

therapist involves regarding her whole life.
The primary method of inquiry used was open-ended in-

terviewing.
hours.

Burtt was interviewed for approximately sixty

Dr.

In addition,

fifty of her ex-patients were contacted.

Scientific investigation fundamentally involves making observations.

In many instances scientists have sought

to isolate the observer from the fact observed in order to

maximize observation.
this research.

A contrary course is demonstrated by

Here the method has prescribed the inclusion

of the observer within the research scenario.

This is so be-

cause the data being investigated, the developmental phenom-

enology of a therapist, are available only by reaching behind
of the
the external face of fact to the subjective experience

subject.

These data are elicited only if the researcher esv

tablishes a relationship of trust and
quasi-intimacy with
the subject.
The method employed here is the

clinical method;

the historical antecedents of this research,
the case study.

The means used to substantiate the observations
made are the

researcher's awareness and clinical judgment, and collaboration with the subject whose authority concerning the
data
assumed.

is

The observer must present herself as part of the

observation.

(See Chapter

I

and Afterword.)

The story of Dr. Burtt's life forms the body of the
text.

Chronological sections of edited transcript are pre-

sented in tandem with an interpretive commentary by the researcher.

A summary of that story follows.

Marjorie was born in 1890, the second of six children.

Marjorie's father invested his money unwisely and lost it all
in 1900.

This crisis defeated him personally and led to

financial hard times for the family.

Marjorie's mother sought

valiantly to cover the family embarrassment.

They moved to

Delhi, New York, where Marjorie grew into an active but in-

secure girl.

After attending an Episcopal boarding school on

scholarship, Marjorie worked her way through Bryn Mawr College.
She taught school for five years.

Then, supported by a

wealthy college friend, she entered medical school.

Marjorie

graduated from Columbia in 1922 and, after completing her
training, became pediatrician-in-chief at the Bassett Hospital in Cooperstown, New York, in 1928.
vi

During her nineteen

years in Coopers town she gradually
became fascinated by, and
astute in the treatment of, childhood
emotional and psycho-

somatic problems.

In 1945,

she entered psychoanalysis
with

Dr. Clinton McCord which she continued
until 1950.

moved to Albany, opened

a

she

psychotherapy practice and met

Professor Edwin Burtt whom she married in 1951.

They moved

to Ithaca, New York, where she opened her
current psycho-

therapy practice.
Some of the themes which are explored in the text
are: the multiple repercussions of Marjorie's doubt
about

her acceptability; rivalries, achievement anxiety, inhibition
vis- a-vis men: the early sources and development of her skill
listener; the transformation and elaboration of that talent
the steps which chart Marjorie's transcendence of initial

and/or chronic tangle and inhibition.
The final chapter of the text is an analysis of
Dr.

Burtt as psychotherapist.

Here the reports of ex-patients

are employed and the life story is woven together with the

characteristics of the therapist's style and conceptualizations

.
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CHAPTER
INTRODUCTION

I

A Prefatory Outline

The research presented in this dissertation
study.

I

therapist.

have made a qualitative study of

a

is a life

practicing psycho-

Marjorie Murray Burtt, M.D., is eighty-six years

old and has been practicing psychotherapy for twenty-seven
years.

Prior to doing this she was a pediatrician.
The primary method of inquiry used in this research

has been open-ended interviewing.

I

Burtt for approximately sixty hours.

have interviewed Dr.
I

corresponded with

and/or interviewed fifty of her ex-patients.

did so in

I

order to establish her potency, to ferret out the components
of her effectiveness and to inform my interviews with her.

The chronological account of Dr. Burtt'

s

life is

followed by a concluding chapter which portrays her as
therapist.

a

This portrait attempts to weave together her

psychotherapeutic approach and the shape of her personhood
as it has emerged in the course of her life.

This introduction is an attempt to explicate the think
ing

I

bring to this work.

This manner of research can only

give us meaningful data if the researcher presents herself as

part of the observation.
tat.or of the initial

This is so because she is the facili

producing of the data.

recorder and the archivist of that data.

She is also the

Finally she becomes

to
the editor, the siphon through which the data must pass
2

3

reach the larger world.

This subjective involvement must

be owned and presented from the
outset.

have attempted in the introduction
to state my own
epistemology.
The first section is a description
I

of science,

its relationship to persons and culture
and its basic tenets
as I perceive them.
The second section contrasts the episte-

mology of current conventional scientific research,
and specifically psychological research, to the tenets I espouse.
It

goes on to point out the limitations which follow from the
con-

ventional point of view.
I

then move on to state the pre-suppositions of this

particular research, contrasting it to the current conventions
of research and in so doing build the logical framework within

which this qualitative study of subjective phenomenology stands.
The fourth section describes the clinical method as here employed; the dynamics of collecting the data and the import
of awareness as a critical presence.

The general hypotheses

being implicitly explored in this research are stated at this
point.

This section concludes the presentation of the model

this research follows.

The fifth section of the introduction is an account
of the actual steps the research involved.

The final section

introduces the subject and researcher sociologically and offers some suggestions to the reader as to how the text might
be approached.

4

Some Profound Philosophical Ob servaHnn.
"
Concerning Science
In the words of Jacob Bronowski, we
are all scien-

tists.

Science is

characteristic activity of human life.

a

Like much human activity, it has a forward, future
orientation:

science is the practical study of what can be observed,

and the prediction from that of what will be observed.
is experiment.

We constantly make trial runs.

cover we are in error.

correct estimation.

Science

We often dis-

We learn from mistake as much as by

Science is the acceptance of what works

and the rejection of what does not.

We are,

I

repeat, all

scientists who undertake experimental investigations every
day
You may say, "But you are talking about common sense."
I

But the common sense you and

am.

I

employ in the year 1976

in the technologically developed areas of the world has not

always been available to human kind.

Scientific theory is

not an eternal, nor an impersonal construction, no more or
less so than any other form of communicated thought.

Science

searches the common experience of people; it is made by people
and it reflects their style.

Common sense is those scienti-

fic laws which have entered the communal experience of a

people

.

It employs the rules which we have learned guide our

following discussion draws freely from the thoughts
and phrasing of J. Bronowski, The Common Sense of Science (Cam
bridge: Harvard University Press, 1961).
'"The

5

conduct reliably and lead to

a

predictable future.

The revolution in common sense and
scientific thought
from which our current scientific age
springs is that historical moment when the rational became
linked to the empirical,
thought to fact, theory to practical experiment.

The processes of science
move by the union
of empirical fact and rational thought, in
a way
which cannot be disentangled. There is in science,
as in all our lives, a continuous to and
fro of factual discovery, then of thought about the
implications
of what we have discovered, and so back to the
facts
for testing and discovery a step by step of experimentation and theory, left, right, left, right, forever
.

.

.

—

.

This union of two methods is the very base of
science.
Whitehead
dated the Scientific Revolution from the moment when Galileo and his contemporaries understood that the two methods, the empirical and the logical, are each meaningless alone, and
that they must be put together.
[0]ur material
successes stem from joining to
logic a ruthless
appeal, at each bold deductive step, back to the hard
empirical facts.
.

.

.

.

.

.

.

.

.

Science is fact and thought giving strength to one
another.

But what is the nature of this thinking which is an

intrinsic aspect of scientific endeavor?

All science, indeed

all thinking, starts from and rests upon notions of order.
It is the unity of nature for which our thought reaches.

The

concepts of science are like the concepts of value, monuments
to our sense of unity in nature.

Order is the selection of one set of appearances

rather than another because it gives a better sense of the
^Ibid.

,

p

.

30

6

reality behind the appearances.

Science is an orderly lan-

guage for describing some events and
predicting others like
them.
Simultaneous with the linking of fact and
thought into
experiment which marked the beginning of the
scientific era,
the idea of cause and effect became central
to Western thought.

This concept of order replaced the medieval notion
of hierar-

chical orders of being.

The idea of cause and effect has

been joined in the modern era by an alternative concept
of
order, that of chance.

In Mendel's experiments, he did not

know which sweet pea would be pink, which white; he could predict that seven would be white, three pink.

produce which color is ruled by chance.
fic thought can then be said to be:

and

(2)

(1)

Which plant would

The tenets of scientithe world is orderly,

the processes of natural function are mechanical, re-

flecting such concepts as cause and effect, correlation and
chance.
The third basic premise of scientific thought brings
us to a final pre-supposition.

The perception of order in-

volves a selection of appearances.
and imposes an interpretation.

This selection implies

Sometimes it is an implicit,

unarticulated interpretation of which the investigator is not
fully aware.

At this juncture we must remember and realize

again that all our perceptions are subject to the limitations
in our capacity to observe.

reality.

Science is a way of describing

It is limited by the limits of observation.

Ulti-

mately, it asserts nothing which is outside observation.

For

7

a long period scientific thought
sought to reduce this prob-

lem to an ignorable remnant.

However, the concept of rela-

tivity derives essentially from a philosophic
analysis which
insists that there is not a fact and an
observer,

but the in-

extricable joining of the two in an observation.
All the currents of science flow together
in
this, that the analytical and impersonal view
of the
world is failing. Once it was enough to think that
the world keeps still and distant while we painstakingiy carve it into sections for microscopic examination.
But this is a simplification which has now
served its turn. We have reached the stage where the
world is integrated within itself and the gap between
the observer and the fact cannot be kept open. The
basis of this world is the observation. All the diff iculties
whether about the behavior of Mercury or
the failure of causality, derive from the separation
between the knower and what is known. Only by joining
them do we make knowledge.
,

,

Thus, at long last, we have begun to recognize a third tenet
of scientific thought, namely that our perception of order

rests on observations, and that observations are acts in which
the observer has a part as much as the observed.
A Critique of Current Conventions in
Psychological Research

Psychological research of the sort that is conven-

tionally considered "hard" research is based on assumptions
that are either in flat disagreement with the above statement
or refuse to embrace its implications.

Researchers essentially

attempt to eliminate the effect of the observer on the ob^Ibid

.

,

p.

78

8

served as well as all other biases.
create a quasi-laboratory situation.

Great pains are taken to
The basic research de-

signs involving control groups, the
establishment of validity
and reliability, the use of one-way
mirrors and statistical
methods all have as their aim the isolation
of
the fact from

irrelevant situational influences, including
the bias of the
experimenter.
This approach, really the laboratory method,
has proven

itself a viable one.

It has yielded extensive access to know-

ledge in several fields; for instance, medicine, chemistry,

biology and sociology

— by

no means an exhaustive list.

In

psychology the success obtained by this method has been limited.
Processes involved in sensation, perception, or animal learning have been illuminated by this approach, but the study of

personality or human social behavior appears to be stymied
rather than facilitated.

This lack of success is suggested

by the fact that clinicians rarely use formal statistical re-

search findings to inform their work.

"The consumers for for-

mal, statistical experiment and for laboratory experiment are

other researchers."

4

Researcher influences researcher.

Prac-

tice even informs research, but psychological research rarely

seems to contain new knowledge which is vital and applicable
to clinical practice.

Indeed, even researchers seem to be discouraged by

^Harold Rausch, "Research, Practice and Accountability,"
American Psychologist 29 (September 1974) 6 7 8
:

9

the limited scope of their findings.

Bergin and Strupp under-

took a three-year study of all hard
research on therapy going
on in this country in order to decide
whether large collaborative empirical studies of therapy were
called for. They both
initially hypothesized that they were. They
both finally conceded that such an effort was as yet unwarranted. 5
Truax and
Mitchell came to an equally discouraged conclusion
in their
review of the empirical research on therapist skills
in relation to process and outcome.
The problem that they perceived
to be as yet unsolved is that of the observer/participant,

the therapist.

just as therapists are not unitary, neither
are specific therapist variables.
Therapists who are
highly empathic, warm and genuine, and effect client
growth, are going to be affected differently by their
experiences than therapists who are low on these conditions and effect either no change or client decline.
Studying therapist experience as an independent variable across both groups of therapists obviously would mask the differential effect of experience.
The same is true of most other therapist variables.
Therefore, in our opinion, most if not all of
the research dealing with therapist characteristics
needs to be redone. Moreover, much of that literature
and the data dealing with counselor or therapist personality are yet to be related to client benefit.®
.

.

.

What the formal, quantitative, and laboratory experi-

ment attempts to do is to gather reliable fact.

And so it

5

A.E. Bergin and Hans H. Strupp, Changing Frontiers
in the Science of Psychotherapy (New York: Aldine, 1972).
fi

Truax and Mitchell, "Research on Certain Therapist
Interpersonal Skills in Relation to Process and Outcome," in
The Handbook of Psychotherapy and Behavior Change ed. A.E.
Bergin and H.H. Strupp (New York: John Wiley, 1971), p. 300.
,

10

does, but it gathers so little.

The results are so thin,

it

is as if the method throws a bed
sheet over the phenomena
to
be investigated in order to protect
them from bias. The re-

searcher is left able only to feel the
lumps, the outer shape
of the facts he wishes to study.
The boundaries within which psychological
research
has conventionally taken place prohibit
access to much of
human phenomenology in both observer and fact
observed.
Per-

haps this is why therapists and clinicians have
looked to formal research so little.
in our offices and clinics,
and in

discussion with each other, we have free access to immediate
encounter with the phenomena we wish to study, phenomena which
are usually only hinted at in the research; and yet that re-

search has been thought of erroneously as the only definitively

scientific research.
In shopt,

formal quantitative statistical and laboratory

methodology aims to create a sanitary space of investigation
free from the enclosing bias of expectation and circumstance.
It is cynical in this sense.

Its estimation of the impact of

such bias and circumstance is such that it concludes that the

only way to cope with it is to eliminate it.

But in eliminat-

ing what it regards as bias, it obscures the very phenomena
it purports to clarify.

The Pre-Suppositions of This Research
The method being proposed here takes exception to this

11

conventional approach on two counts.

First, it asserts that

the elimination of all factors
contributed by the observer
to the situation of observation is
impossible.
Second, it

perceives that the factors of bias and
circumstance are much
more easily perceived and penetrated by
human intelligence
than previously supposed, and that therefore
significant advances of knowledge can take place in their
presence,
using

qualitative methods in naturalistic settings.
first assertion has been addressed earlier.

To

elaborate: scientific theory and knowledge do not have their

origins in empiricism alone.

Scientific hypothesis and

theory are the products of thinking, inspired by intuition,

formulated by philosophy and other cultural factors and tested
by empirical methods, not in that order.

Every scientist

brings to her empirical investigations her own epistemology
"Every psychologist has a presupposed conception of man which

may be unverbalized, but nevertheless influences his whole

psychological research and theory construction.

This asser-

"

tion leads to the following conclusion:
It is therefore more fruitful for the development of
psychology that such unverbalized presuppositions are
verbalized and explicitly formulated, because this is
the only way they can be criticized and perhaps revised.
As criticism is one of the most essential eletruly
ments of scientific activity, it is thus
.

.

.

*7

K.B. Madsen, "Humanistic Psychology and the Philosophy of Science," The Journal of Humanistic Psychology XI :1
(Spring, 1971) 4
:

12

scientific to explicitly formulate
all the philosophical presuppositions of a
psychological theory 8
My second assumption is that
the observer's subjectivity can be perceived, understood,
and
.

used to advantage,

and that therefore significant
knowledge of human experience
and functioning can be gained in its
presence.
The thinking
which follows is a first attempt to articulate
an avenue to
new knowledge which, it is anticipated, will
be collaboratively
reworked in later research designs. This is a
beginning.
The historical antecedent to the method employed
here
is the case study.

This is a mode widely used by therapists.

Freud used the case study as a way of presenting the data
he
was collecting.

The initial reaction to Freud's work was con-

cerned with what it asserted about the nature of human beings;
our sexuality, hidden motivation, etc.

But from the stand-

point of this research and the history of psychology, how he
came to his conclusions is as important as his conclusions.
He asserted that much that is important and determining about

our human lives springs from parts of ourselves we know very
little about.

But he went on to demonstrate that if we listen

carefully we can hear the messages being sent to the conscious
us from our hidden depths.

Freud spent his life tracing down

these messages which arrive in code via dreams, fantasies,

behavioral nuance, slips of the tongue, psychosomatic illness,
association, etc.
8

Ibid.

He asserted that if we listen carefully,
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employ this subjective experience
as data for our thinking,
we can catch glimpses of the hidden
parts of ourselves.
The method employed in this research
rests on the

fundamental assertion which is held in
common by most psychotherapeutic modes.
It states that we have

access to the sub-

jective experience of lives, that this experience
has significant meanings and implications not available
to us
from an

objective standpoint.

The prefix sub means under or below,

while ob means towards, facing, i.e., standing
outside of,

looking at.

It is by reaching under that we gain access
to

this data, rather than by regarding it from an external
point
of view.
It is this subjective phenomenology that constitutes

the data of this research.

The assumption here is one com-

mon to clinical psychology, anthropology, oral history, and
many other fields.

It states that "behavior, experience,

thoughts and so forth, or reports of behavior, experience,
thoughts and so forth, as they occur in actual life situations
are legitimate sources of data." 9
The Clinical Method as Here Employed
In order to gain access to this subjective data it
is necessary for us to enter into relationship with our "under
9

H.L. Raush and E.P. Willens, eds., Naturalistic
Vi ewpoints in Psychological Research (New York: Holt, Rinehart
and Winston, 1969), p. 135.
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selves."

This requirement falls on the
subject under observation and the observer studying the
subject alike. This
is

facilitated by a context of trustworthy
interaction with
another person.
Therefore, the context

of this and similar

research is informal, even intimate and
collaborative.

There

is an attempt on the researcher's part
to facilitate the

subject's (here Dr. Burtt's) openness to self and
other which
allows the data to flow forth.
The researcher simultaneously
guides the subject to explore the implications of what
is

expressed.

The axioms behind these explorations are those

employed in therapeutic situations; the meaning implicit in
an association or interaction, the expression of self in body

movement and facial expression, the significance of what
omitted from the story, and so forth.

is

But here the goal is

not personal growth but the collecting of data for study.
This world of the subjective experience has two signifi-

cant and paradoxical aspects.
the subject.

The final authority here is

This research holds that respecting that author-

ity is essential to the integrity of such research.

It is

on that basis that the subject's voice and the observer's have

been kept as separate as possible.
The subject is the only one who experiences this par-

ticular subjective reality.

It is a singular experience.

The

researcher interacts with the subject and is often able to
give vital assistance in the process of bringing forth the

meaning and story of that experience.

The researcher listens,
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her single most important task,
asks questions which stimulate the subject's flow, and offers
feedback about what she
is hearing and seeing.
She does this with an experimental
attitude.
Her questions are often hypotheses
which the subject's response either confirms, disproves
or revises.

The

researcher respects the authority, integrity
and capacity of
the subject to give the most valid report
available of her
life experience so much that the researcher
challenges the
subject again and again with probing feedback,
observation,

and hypothesis.
The paradox is that it is through this intensely

private phenomenon that we experience ourselves as everyman
and everywoman..

The particulars of our life become at once

actual and symbolic and we are linked thereby to all others.
Dr.

Burtt

woman.

'

s

story is at once unique and the story of every-

We flow through our particular into the ebbing and

flowing phenomenology of the psyche.

known mingle elusively.

Here the known and un-

Here we sense that we have at hand

the raw material from which a knowledge of how human beings

function could be built.

And indeed it is here that the as-

sumptive base of our thinking is cast.

This is where psycho-

therapists conduct experiments creating hypotheses as we work

with a client, building a structure of knowledge about the
individual and the species as we work.
The data this subjective experience produces are, most
of all, stories.

Stories are often an account of an experi-
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ment as are many of Dr. Burtt's.

They capture many of the

features of the subjective reality: events
occur in sequence,
the known and unknown illuminate each
other, the particular
merges into the symbolic, and the study
records moments in
which we experience unity, depth, dignity and
value, moments

when we feel connected to the universe.
true of this research.

All of the above are

It is above all else a life story.

About the interest, accessibility and individual

meaning of subjective data many will have no doubt.
a tool

But as

for the pursuit of reliable scientific knowledge they

are suspect.

We are all acquainted with the multitudinous

illusions to which we are subject.
The essential tool in the accurate apprehension of

this data is the researcher's awareness.
a

difficult concept.

It is a state of being more easily

apprehended than described.
tionship to time.
present.
a

Awareness is itself

Central to awareness is

a rela-

Awareness, most simply put, means being

"To live in the present involves a shift in gravity,

greater investment of energy in awareness than in remem-

brance or expectation.

However, full awareness takes place

only where there remains a resonance with past and future.
Sam Keen goes on to link being present to the apprehension
of data.

The ambiguities of the word present suggest a
relationship between presence, presents (gifts) and

^Sam
Row

,

Keen, To A Dancing God (New York: Harper and

1970), p. 27.
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living in the present.

To live in the present
is

Th
the idea of living close to data
or phenomena.

r

To be aware involves having gained
the freedom to be
present as described above. Awareness is
an attribute of the

human organism functioning excellently.

it involves the acute

apprehension of the sensations and thoughts of
the moment.
It involves
silencing the familiar and welcoming the
strange."

if we live close to ourselves we come to
know

our preconceived ideas and characteristic emotional
distortions.

Awareness involves the bracketing of these responses

in order to allow the encounter with this data to take place.

Awareness is speculative, employing all aspects of our human
intelligence to respond to this moment.

Science was earlier

described as thought and fact giving strength to each other.
Awareness heightens all thinking employing as it does all
levels of consciousness.

But it is particularly essential

to this research situation.

Awareness is the doorway to ac-

curacy in this research in which we embrace subjectivity.
The maintenance of a high level of awareness involves

constant attention to one's inner processes.

It involves

responding to the needs that attention makes apparent.

We

must be with ourselves in order to be able to be with others.
1 1 T 1_ J
Ibid.
•

12

Ibid

.

,

p.

28
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It is perhaps possible to
achieve and maintain awareness

alone.

But doing so is enormously
facilitated by collaboration.
This is stated again and again in
the practice and
theory of psychotherapy. Clients work
with therapists, therapists work with supervisors, clients
and therapists are members of groups, and psychotherapeutic
theory is always centrally interested in the interpersonal. Here,
in relationship, we see ourselves.
Here we receive essential feedback
about our thinking.
Here we test whether our perception is

real or illusory.

This research is based on the idea of col-

laboration, the premise being that Dr. Burtt could tell
her

story more fully and meaningfully, more awarely, in collaboration than she could alone.
The above ideas are the scientific premises of this

research.

They are thoughts that could not have been articu-

lated seventy-five years ago.

When Freud initiated the ex-

ploration of the unconscious the world was appalled at what
he discovered there.

In the years following much attention

was given to the ways the ego defends against id impulses,
and frequently maintains perceptual error.

Gradually we have

come to terms with the id and the unconscious in our collective thinking.

With the passage of time the focus of psycho-

logical curiosity has changed to embrace the capacity of the

organism to shed misperception and accept reality.
•

The con-

/•

tinual presence of a deep urge to actualize has been identified.

Thus the whole history of psychotherapy stands behind
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the appearance of the possibility
of accurate perception
by
the psyche of the psyche, the
possibility this research seeks
to demonstrate.
It is our assertion that we
are now collectively ready to employ the psychotherapeutic
tools we have

hewn to conduct formal research, to combine
hard thinking and
rich data to bring forth new knowledge.
The Design of This Research and
Its Hypotheses
It is time now to address this research more
particu-

larly.

The essential units of this research are the
observer

Jean Matlack, and the subject. Dr. Burtt.
the observation.

Together we are

The objectivity achieved in this research

has been achieved by means of the exhaustive exploration of
the subjective by both parties.

described above was employed.

The clinical method as

The data the subject presented

have been elaborated by correspondence and interviews with
some of her ex-clients.

The information thus made available

about her as therapist enriched the exploration of the subjec
tive and facilitated the creation of

a

portrait of Marjorie

Murray Burtt as therapist in juxtaposition to the life study.
The following hypotheses have been implicitly demon-

strated.

By this

I

mean that Dr. Burtt and

I

have explored

these hypotheses collaboratively in the context of her life
and work, employed our awareness of self and other and the

tools of clinical exploration.
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The possibility of human growth
or actualization
is broader and deeper than most
of us usually allow for in
our living.
Dr. Burtt was not chosen because
she is special,
1.

but because she adequately demonstrates
the possibility open
to us all.

The human organism is by nature holistic.

2.

There-

fore, the growth of a person is only accounted
for by regarding his or her whole life.
The origins of Dr. Burtt'
s potency
as therapist can only be examined if the whole
context of that

potency or growth is documented.

accounting for

a

The same would be true in

patient's growth in therapy.

The efficacy of any therapist is ultimately con-

3.

nected to her/his own freedom to be av/arely present.

This

freedom is in turn inextricably connected to the therapist's
own state of living.

To the degree that the therapist's liv-

ing partakes of bitter alienation she is unable to help

another.

To the degree that her living demonstrates the pos-

sibility of human growth, the openness of the future, she is
able to be awarely present and potent in relation to another.

These are vast wide-ranging generalizations.

I

be-

lieve that they have been borne out by the observations in
this study.

This study demonstrates a model of research, a

model which permits access to human phenomenology and therefore to new knowledge of the species.

replication of such observations.

What is lacking is the

Such future research will

elaborate and challenge the meanings found here.

In addition
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to more studies of this kind,
an intense collaboration
is
called for in which the researcher's
awareness, as here defined, is challenged and stretched.
The truth often lies in
just those places from which we shrink
and knowledge in the

links of thought we are unable to make
alone.
The Process

Let us now turn to an account of the process
of this

research.
I

present it as part of the documentation of how

I

participated in this research.
The method which the following account documents has

been devised step by step, following intuition as well as

reasoned logic.

exactly how

I

At each point along the way

I

was unsure

would next proceed.

The Steps
The thought that someone should do a life study

1.

of Marjorie Murray Burtt occurred to me in the spring of 1973
I

was drawn to the idea of this research by its holistic na-

ture, and by its

reflexive aspect.

I

wished to understand

how an effective therapeutic approach emerges from the phenom

enology of

a

therapist's life.

I

was convinced that there is

much to be learned about therapy and human growth from therapists.

And that we have the methodology to gain that know-

ledge in hand, in the clinical methods we employ with clients
I

perceived in Dr. Burtt an excellent subject for such

a re-

22

search undertaking.
The following fall

I

mentioned the idea to several

professors and gained Marjorie's tentative
permission.
that spring I spent a weekend interviewing
Dr.

Late

Burtt just to

see how it would feel to us both.

At this point, the ex-

client inquiry was added to the design.

The purpose of con-

tacting ex-clients was to allow a broader picture
of Dr. Burtt
as therapist to emerge.
The qualities of her efficacy
and,

to a lesser degree, her inefficacy, would thus
become acces-

sible to me and then be juxtaposed to the life study.
My graduate program jelled.

2.

hensive papers during the summer of 1974

I

wrote my compreMy exam took place

.

in August.
The fall of 1974 was a period of anxious uncer-

3.

tainty.

On the one hand

to study Dr. Burtt.

I

suspected my motives for wanting

kept fearing that

I

I

had some secret

agenda that would finally present itself in an embarassing
and counter-productive way.

that what
tion,

I

On the other hand,

I

was aware

envisioned was a very unusual psychology disserta-

that my credentials might be weakened by doing it.

I

was finally drawn toward clarity by my friend, Julia Demmin,

who said, "How would you feel if she died and you hadn't done
it?"

I

realized that

I

would feel

I

had betrayed myself.

I

made plans to proceed.
4.
I

During the late fall

I

read all the literature

could find on qualitative research in naturalistic settings.
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and on the study of therapists.

Doing so provoked the
con-

ceptualization of the rationale for this
research.
5.

draft,

I

began to write my proposal.

in the first

was too busy fending off research
psychologists.
The second attempt was accepted.
The committee I had selected
I

was clear, supportive and assertive.
6.

I

began to realize that

long piece of work.

I

I

was undertaking a big

spent three weeks applying for dis-

sertation year fellowships.
7.

Dr.

Burtt and

I

composed the letter to fifty-five

ex-clients which was then mailed by Dr. Burtt to them to
protect their confidentiality. A copy of this mailing is presented in Appendix A.
contacted.

Dr. Burtt selected the clients we

We wrote to almost all the long-term clients she

had addresses for.

She eliminated a few for reasons of their

personal situation.

Those clients

in or around Ithaca and
8.

I

I

interviewed all lived

spoke to them while

On January 6, 1975,

of interviewing.

I

I

I

was there.

left for the first ten days

returned home for five days and then re-

turned to Ithaca for ten more days.
During the first ten days, Marjorie told me the bulk
of her life story.

During the second ten days, we discussed

her way of being a therapist.

I

found that this was the

hardest interviewing of all but soon grasped how to guide

Marjorie's associative flow to the topics
with her.

I

wished to explore
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Half-way through these interviews
the thirty-eight letters

I

I

gave Marjorie

had received from ex-clients
and

brief reports of the twelve ex-client
interviews I had conducted.
Our final talks centered around
this material and
all that it brought to Marjorie's mind.

Marjorie and

m

I

pondered what kind of bias was inherent

these letters and interviews.

She concluded that some of

the people who had not responded had failed
to do so because
their therapy experience had been sufficiently
powerful so

that to respond involved a forbidding investment
of emotional
energy.

On the other hand, the list of people to whom
letters

of inquiry were sent involved few who had not been pleased
by their therapy experience: these people had all kept in

touch with Marjorie after therapy concluded.

What was amply

clear from the contact with ex-clients was that deep, sensitive therapy had taken place.
The days and weeks of interviewing were
for me.

a

heady time

There were periods of mild anxiety but the overrid-

ing tone was of being very alert and involved in what was

taking place.

I

kept a journal of my daily experience and

reflections as well as

a

notebook of field notes.

On several occasions

I

was alerted by my mood and/or

Marjorie's that some aspect of our joint experience was not
being dealt with.

This was particularly true in connection

with the interviews about Marjorie's analysis.

I

tried to

monitor myself closely and take responsibility for bringing
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forward any aspect of what

ful.

perceived needed airing.

I

The interaction between Marjorie
and me felt successwe were both enjoying it. The
hours flowed. Marjorie

became increasingly invested in the
undertaking; digging up
old pictures, thinking overnight and
adding or
amending the

next morning.

I

enjoyed meeting the ex-clients.

I

became

a sleuth about Marjorie Murray
Burtt.

The method

I

used in the interviews has been
described

as the clinical method.

Burtt'

s

To put it simply,

life and person in every way

and her to do so.

I

I

i

explored Dr.

knew how, using myself

facilitated her flow by my warmth, my

interest, my willingness to show my own responses, my
command
of the project and conviction of its worth.
I

returned home with forty-five hours of taped inter-

views with Marjorie, and seventeen hours of talks with ex-

clients as well as two interviews with other therapists in
Ithaca
9.

decided to transcribe the interview tapes.

I

was an intuitive decision.

I

knew

they were the raw material and that
leave them.

This

wanted her words, that

I
I

was not yet ready to

spent three months transcribing the tapes.

I

This transcribing process gave me a second chance at

awareness.

I

worked with the interview tapes, my field notes

and my journal.

I

relived the days in Ithaca, hearing both

myself and Marjorie again.
hidden from me before.

I

I

caught meanings and inferences

heard the instances where my per-
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sonal agenda warped the interview
process.
the data.
10.

I

received word that

I

encountered

had been awarded an

I

American Association of University Women
Dissertation Year
Fellowship.
I felt deeply affirmed
as
well as rich.

11.

took a month off, sat in the sun
and read
Jun g's Memories, Dreams and Reflections
I

.

12.

June 1975:

I

began writing.

At this point

I

made the decision to use edited transcripts in
the text.
idea of creating an encounter between the reader

The

and Marjorie

only then emerged.
became the editor of the transcripts.

I

in hand,

I

began.

topical heaps.

I

I

Scissors

sorted the pieces into chronological and

edited each heap into

readable edition

a

of transcript and wrote my narrative to accompany that chrono-

logical section.
years, 1890-1975.

proceeded in this fashion through all the

I
I

finished writing the life story in January

1976.

Editing the transcript had as its goal the creation
of a readable version of what Marjorie said.

ford the reader access to the data.

of any substance.

I

I

wanted to af-

deleted very little

did delete inconsequential remarks and,

most significantly, my own voice.
to make it sequential and coherent.

I

rearranged the transcript
There was no method to

this rearranging that can be described.
editor.

I

I

was a free-wheeling

The editing inevitably obscured the process of the
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interviews.

The associative and
interpersonal process is

no longer accessible.
The meanings revealed by the
interview process and
obscured by the editing were by now
well digested by the
author.
I found myself ready
to write the accompanying
commentary, but I initially stood quite
outside of this life as
I

wrote about it.

It was with the adult Marjorie
that

identified, not the child.
as

I

proceeded.

I

My investment in the writing grew

My interpretive meanings grew freer
and

richer.
I

gradually built the whole story, alternately
edit-

ing and writing.

With the addition of each chapter, my grasp

of the whole was deepened.
I

Having written the life story,

was ready to write the final chapter portraying Marjorie

as therapist.

Writing this chapter was the most challenging

and the most satisfying to me.

When that was finished,

I

was ready to stand back and present the introductory overview.
13.

My committee met.

Their responses revealed that

the data have impact on others as well as myself.

sulted about all levels of the research.
of editing began rather chaotically.

We con-

The long process

We were all somewhat

overwhelmed by the proportions the research had assumed.

I

was feeling tired after the long pull of preparing the first

draft and was therefore apprehensive about the amount of future
work that would be required.

tively where

I

was.

My committee met me most suppor-

At the same time they challenged my think-
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ing on several issues.
14.

I

felt collaboratively joined.

took some time off to rest and
wrote the
introduction while committee members
prepared their editorial
I

suggestions
15.

received my committee's suggested
revisions
and began to work with them.
I sent a copy of the
manuscript
to Marjorie.
Ten days later I went to Ithaca to talk
I

it

over.

It became apparent that my weekend visit
would not

be sufficient.

I

stayed six days and had seven sessions with

Marjorie
With a draft in front of her, Marjorie was able to
make definitive statements about how she grew and what she
thought, in a manner that the open-ended interviewing was
less likely to provoke.

her now.
ture.

Or perhaps

I

was more able to hear

She added data which clarified or altered the pic-

Places where

I

had injected my agendas or misjudged

the data became clear.

In other instances, my speculative

statement provoked a deeper self-exploration on Marjorie's
part.

We went over the whole manuscript together, each fol-

lowing notes we had prepared while reading.
issues my committee members had raised.

My notes included

Corrections were

made, confidentiality and privacy inspected.

(In some in-

stances, pseudonyms were adopted.)
The clarifications which resulted were extensive and

the revisions indicated, major.

rather than overwhelmed.

However,

I

was exaltant

The accuracy and insight that was
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available at this juncture was
inspiring!
16

returned home with reams of notes
as well as
tapes of the interviews.
I immediately set to
work revising
and editing and produced a much
altered final
.

I

draft, the pro-

duct of my collaboration with my committee,
and Marjorie.
In Conclusion

I

close this introduction with some final
introduc-

tions and suggestions.
First, introductions: it seems appropriate that

introduce Dr. Burtt and myself sociologically.

I

We are both

middle class, white women, from the northeastern part of the
United States.

It is important to realize that this research

transpires within this framework.

Dr.

Burtt'

s

family was,

although poor during her childhood, upper middle class.
parents were of Scottish descent.

Her

Her father was a lawyer,

her mother the daughter of an admiral.

She is the second of

six children.
I

came from an upwardly mobile middle class family

of Western European ancestry.

I

grew up, the last of three

children, in the liberal Quaker circle to which Dr. Burtt

eventually migrated.
I

I,

like Dr. Burtt, went to Bryn Mawr.

then married a college professor, had children, and, five

years ago, started graduate school.
of reference are remarkably similar.

As you can see our frames
I

wonder how different

an observation would be made by an observer of radically dif-
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ferent background?
Second, suggestions: the text
is arranged as it is
with the intention of allowing the
reader to encounter Marjorie
Murray Burtt. There really are two texts
here; the edited
transcripts and my interpretive commentary.
I urge you to
select an order of reading that suits your
purposes.
The

edited transcript is the data, shaped by me
into readable form.
The words, however, remain Marjorie's. The
commentary, on

the other hand, is my words.

I

invite you to make your own

reading.
My commentary is only one of many that could be
written.

In saying this

I

wish not to be falsely humble nor to

soften the statement

I

have made.

I

present it and all it

presupposes with humility and authority.

I

have brought my

experience of Dr. Burtt and my response to her to bear in

writing it.

My statement is based on the data as it is pre-

sented or states that the particular inference in question is
a

hunch rather than a firm conclusion supported by the avail-

able data.

Any interpretation must abide by this guideline

if it is responsible.

Having attempted such responsibility

to the best of my abilities,

terpretation, even as

I

I

claim the authority of my in-

recognize that

I

am only one observer.

The Afterword is a statement of my personal motivation

and experience.

It is an account of the subjective journey

doing this research has involved for me.

As such, it is part

of the data which must be presented in connection with my par-
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ticipation in the observation.

Where to place this statement

in this text was problemmatical.

In a book, it would pre-

cede the text.

Such placement did not seem
appropriate in
a dissertation.
However, the reader may choose when

to be-

come acquainted with this material.

I

urge you to decide

when it is appropriate to your purposes to
do so.
I

suggest that in the absence of

a

Further

rationale for reading it

later, you read it sooner in order that the text
may be read

with as complete a knowledge of the observer as
possible.
The stage is set:

I

now present to you, a life study

of a psychotherapist, Marjorie Murray Burtt, M.D.

CHAPTER

II

EARLY CHILDHOOD
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Part

1

.

The Early Years

Introduction
In this group of interview transcripts
Dr.

Burtt is

speaking of the period between her birth in
1890 and 1900
what she calls the "opulent period." when
Marjorie was very
,

young, her family lived in New York City.

Her mother, a

woman of great energy, gave birth to six children in
ten
years, of whom Marjorie was second.

Early in her life, her

parents hired a young Swedish woman to help with the care of
the children.

Diddie (pronounced Deedee) became

loved second mother to the children.
a lawyer,

doing mostly insurance work.

a

much

Marjorie's father was
He was not a large

presence in the children's lives, partly because the household was organized in a way which minimized his contact with
them.

The scant memories of him there were during this

period include both a kind of loving ineptitude as well as
loving support.
York.

Summers often took the family to Delhi, New

There on the slopes of the Catskills, Marjorie's

paternal grandfather had built the house where her father
had grown up.

This big spacious house with its adjoining

farm set on a hillside still known as Murray Hill, offered
a rural

experience which complemented the city life of New

York.
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In the first moments of the first
interview,

"Okay, Marjorie, 18901" and she

I

said

said—

Edited Transcript
Okay.
I will tell you the story of my
birth which
is one of the things I am aware has had a big
influence on
me.
My mother was very ill before I was born.
I was
second child and I was born two years after my sister. the
I
was supposed to be a boy.
There was no question about it.
My mother had been very ill with what was in those
days
bilious fever, some kind of hepatitis. When finally thiscalled
baby was born, she was relieved to get it over with. The
story was that I looked like a wizened little old woman, I
was so poorly nourished. And she just gave one look at this
wizened poor little baby with nose and chin sort of pulled
together like an old lady, turned over and said, "Take her
away."
In some kind of curious way this has a visual image
in my head.
I must have gotten it from the story being told
early in my life. But it was as if I started my life from
a kind of non-acceptability.
I didn't look nice, I was a
burden,
I made her terribly sick, I wasn't a boy: she wanted
to get rid of me.

All of these things were complicating. Actually I
was a homely little child.
I have pictures from my very
early childhood. My sister was a beautiful little girl. She
had her portrait painted at the age of two and nobody wanted
to have mine done.
I had red straight hair and she had golden
hair; there were all these things.
And I was supposed to be
a boy.
I mean, the first could be either sex, but then the
next one should be the other sex, and when the boy came along
that was terribly important, and I think I felt that I was
neither the first girl, nor was I the boy.

Moreover, although I apparently lived through my
infancy quite well, from the time I was about two-and-a-half
I nearly died of
I had a series of very severe illnesses.
It was cerebral malaria
malaria, of all things, around three.
with extreme delirium and a temperature of 106° and then I
got over that and I had a terribly severe case of this and
Other people in the family had the same diseases, but
that.
I was always the one who had them so that they thought I
I was a terrible burden.
wasn't going to live through it.

Most of the sickness I don't remember. One thing I
I had to take quinine in the
do remember was the malaria.
liquid form, which was very very very bitter, and I was re-
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warded by having a chocolate mint.
1
ys ass O"
crated them with this bitter bitter For vear. T a iu
?
tast-o
t Was
*
also
to1 ^
that the doctor had said that
fh
0
med * ca "
tions and everything that had to be
!^
done^that
W°U
have lived.
I was submissive.
I was a good qiJl
good patient and I lived.
So really iif e itself deLndV
d and submissive
1 realized many years
later
thatch
d°°recurrent fantasies of being
that
I had
very ill a brokon
leg maybe.
The doctor was the hero and I was
being commended
because I was such a good patient.
I didn't realize until
I

^

f

,

'

*

1

S

vate fantasies

thiS

^^
*

*

*

° f mY favorite little pri-

*

[I have juxtaposed the story of Marjorie
Murray's
birth with a story about her mother because they are so
thematically linked. When Marjorie tells the story about
her mother, a story in which her mother is rejected, the intensity with which she tells it speaks of the impact such
f^^lirigs of being rebuffed had on her.
New in the world,
this was her reception, as she perceived it.]

My mother was engaged to my father who was this
young lawyer with a bright future ahead. My grandfather, my
father's father, was a judge, and a very silent rather stern
person.
A widower, his wife had died of severe asthma; he
had built the house where he did on the hill, because of his
wife's illness.
The valley with the fogs was supposed to
be much worse for a person with asthma.
Well, he must have
been quite well-to-do because of the house he built and he
sent both of his sons to college, which was rather unusual in
those days.
Well, my father's only sister, Auntie Nan, a rather
important person in my childhood, was getting married to a
jewelry salesman (and somehow this idea of getting married
to a jewelry salesman was not very popular). Well, her
mother having died and she being the only woman in the family,
my mother, the prospective sister-in-law, came along to Delhi
for her first visit to that big old house, to help out at the
This was one of those weddings where
time of the wedding.
a couple of ladies from the village were catering a big luncheon kind of thing, but there were a lot of needs for someone
to look after, and the mayonnaise curdled and had to be fixed
up again, and my mother was out in the kitchen seeing to it.
She was a very competent young woman.

She was seated at the table with the judge, and a few
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other people, and somebody turned to

Bf,sr.s
f said, misfortunes
I

=

,

.

,

?j3sjs.*s^r^r

nevor nnmo sinnl”'"

*+.

said/

,

•

.

,

thoSiht of something thaATtc^be^ne
retired in tears, but managed to get them ifthe'kit^ef Ind
under con^ol'anS
came back and went through the rest of
the meal.
Somebody
coming and speaking to her about what
needed to be done and
hin
gain and takin 9 the role of the
young'wife
tho ^H
the
lady of? the ^house as it were.
Anything that went wrong
they came and asked her what to do about it.
Well at last
t e party was over, and everybody had
gone home, just the
family was left.
She was feeling very let down and sorry,
I mean, what a blow!
And then this stern old gentleman came
up to her and said, "My dear, I have changed my
mind, you
are not a misfortune."

^

ing,

'

'

You know, I can never tell that story without weep[Marjorie weeps.]

Well, they became very great friends.
He was devoted
to my mother, and apparently she to him.
He died I think
before I was born. He was a judge of the supreme court of
New York State, which means that he was a circuit judge, going
from place to place, and he was often in Binghamton where
they first lived.
*

*

*

*

The earliest memory I have of the house in New York,
on West End Avenue, was looking out of the window that seemed
to be very high.
I seem to be being held so I wouldn't fall
as it were, and seeing a girl being held up by a harness by
some one who was walking behind her. And she was sort of
stumbling as a result of some serious illness she had had.
And she was half blind. And she was learning to walk over
Now, no one could have
again.
She was just about my age.
That is a very early, very vivid memory.
told me about that.
We knew that family and I knew about that girl over the years.
Her crippledness made a big impression on me. The girl didn't
die but she was crippled for life as it were, and she was
being treated almost like a little animal. The kind of harness she had on was the kind of thing that people use for a
dog, that kind of harness.
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T ^ e n ® xt step in my history
mu
There was a little school that was was qoino to Bnhnni
known as l'Institut
instltut Tisne.
TisnP
Madame Tisne was the director
Mv n 3rP ^c
T

my mother had a very strong feeling
that
portant and should be learned young. My languages TelTl m-^
sister bv t-hi
was maybe five years old, old enough
to'go to school ^Thif
school was not very far from where we lived
Avenue so it was decided that Agnes should on Wes? End
go there to
school
well I must have put up an awful r ll
?hl? I Wanted
to go to school too and there was a
kindergarten.
,

My going to that school was strangely
positive
negative.
One of the next early memories is going with and
my
mother to be presented, interviewed or something,
to Madame
Tisne, and going into this house and the parquet
floors, and
the room in which we sat and gilt leg chairs.
I remember
my feet hanging nowhere near the floor. Through a curtain
came this black hair, black dress, black eyes, with
bangles,
making lots of noise.
I don't doubt the blackness of it all
made a big impact. Well, anyway, I was accepted and I went.
I cried every day.
I wanted to go, I didn't want to stay
home.
I insisted as it were that I could go and I
wouldn't
cr Y*
1 promised I wouldn't cry, and then I went to school
but cried.
We learned the alphabet in French, we learned to
write on slates, we learned the songs of French Mother Goose.
I went to that school seven years, although I missed so much
of it because I was sick all the time.

One winter from Christmas time until spring in April
was never out of the house, 'cause I was ill all that time.
Tickets had been gotten for some kind of big thing in Madison
Square Garden, and we were all going and that was going to
be my birthday celebration, and then I was too sick to go,
and everybody went without me. Why give up the tickets? Why
everybody else stay home because the birthday child couldn't
[M. is laughing.]
go?
So again I remember the standing at
the window, and the feeling of depression, feeling of sadness.
I

There
I remember another room at that school later.
school.
small
very
It
was
a
maybe
ten
of
us.
sat
in
a
row,
we
white
on
a
medal
silver
wore
a
the
class
first
in
Whoever was
all
of
presence
in
the
satin ribbon, which was tied on you
the school and then you sat next to the window.

On Monday morning it was announced that you were
going to be sitting next to the window and that you were going
to be wearing the medal for the week; this went on week after
week.
I often got the medal.
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Some of the most important memories
=
SCh ° 0l
have to do with Eddie Tisne, Madame
Tisne 's son
n~
K
3
*
r a
but he was a troublemaker. And I
can
remember
Eddie being shut up in a closet, shrieking
and yellinq and
klC 1 g and screa ming, and the awful
feelinq that I had
u
?
anybody shutting somebody up in a closet
and his being such
a bad boy.
I remember my feelings about
one who came in with all the rattles and Madame Tisn4 the
bangles and gave me
such feelmgs of awe and fear, and her ability
to punish her
son the way she did.
It was frightening for his mother
to
have such power and to be so violent as to lock
him up in the
cioset in the blackness and the darkness and the
door was shut
And I can even see the parquet floor and the
closet door I
can remember these things vividly.
,

"

.

^

,

*

*

*

*

Marion was a very very ill baby, and that was one of
the other things that added to my sense of anxiety.
She was
born when I was six, and when she was an infant I had a very
severe case of scarlet fever. That was the time I was very
sick and nearly died.
And then she was very sick and nearly
died, the summer after I was sick in the winter.
And the sumafter that it was discovered that she had scurvy and rickets.
She just barely kept alive.
She was carried around on
a pillow because every joint was in such bad shape, and all
this.
Of course, this meant that both mother and Diddie were
absorbed in taking care of her. We other children had to get
along the best way we could.
I guess my mother was pregnant
again because at the end of that summer the last child was
born.
So that was another big traumatic something or other
that was going on in my life.
Marion was ill for a great part
of her life.
She managed somehow, but always was the one
that was pitied.
What a role that was to have to play in the
family: in many ways I always felt a kind of mixture of hating
her and loving her.
She was always sort of a little in the
way 'cause she had to be special. Yet I felt so indignant
at people who treated her as if she wasn't quite like the
rest of us.

This business of other members of the family and their
illnesses.
I can remember my feeling of great anxiety, as
mother was out and didn't come home just when
child,
if
my
a
I remember standing in the window in the New
I expected her.
York apartment and crying, silently weeping because she hadn't
The gas lights on the street were getting lighted
come home.
and it was getting dark, and somehow I had a fear of something
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happening

,

and it would be relieved by
her coining.

^

mother ta^ng^ar^of^e^'Did^fwas^h 3 think ° f
e nurser y Person.
She saw that we all had baths
t
chair with my feet hanging down
3
and'
my shoes and the blacking making my ^having^iddi^biackin
feet cold
n„t
h
?
k °f

fi"
think

^ing sick, 1 think of^leeplng in
mother -f bed
she must have been a very real and
nurturing person!

^

*

*

*

*

Life divided itself like an English
family with a
remember my father in evening clothes and
I
my
mother and father going off to the theater in
New York^ look1
Ver ^ handsome and beautiful.
I remember the table set
^?u candies
with
with little shades, and my father shaking up
a
cocktail.
I can also remember my father taking
us for walks
over those hills, which were his Delhi childhood
hills, and
showing us how you could tell one tree from another
by
ing at the bark, and helping us to uncover a perfectly looklovely
spring, that was coming out from under a rock, that
we
called the Mossy Spring. That was his introduction to
the
rural life of which my mother had known nothing and which
he had a very special affection for.
I can remember him reading aloud to us, and I can remember that what he read aloud
was not children s books but whatever he happened to be reading.
If we came and sat on his lap, he read aloud.
But I
can also remember him reading Kipling aloud, those exciting
stories
He was by no means a hostile figure, he was just a
kind of an absent figure. He just wasn't there. When he
was there it was good and we looked forward to his coming.
.

.

Once my father took Agnes and me to Coney Island.
I
don't remember the Coney Island part of it at all, but I remember coming back on the train.
I had on a large black leghorn hat, one of these kinds of hats that children wore in
those days, wide brims and it had a wreath of flowers, daisies
around.
I stuck my head out of the window and the hat went
floating off into the Jersey swamps, never to be seen again,
and I was overwhelmed with shame and fear and upsetness. My
poof dear father who was very unused to taking care of us
under unusual circumstances, fished out his pocket handkerchief and tied the four corners of it in knots and put it on
We went through the railroad stamy head like a little cap.
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tic
aCk h ° me again with A 9 nes in her
beautiful hat
Tthats
^
we ?
had
to match, and I in this cap and
it was as lf
if'thiQ
thls
was even more disgraceful.

other thing I remember now about my father
was a
u thing.
church
I had been playing with a
hymn book and the
edge of the paper had cut me, and it was bleeding
a bit
and
e had in his pocket, something which in
those days the welldressed man carried with him, something called court
plaster.
And he fished out this (she leans over the pencil
tray on
her desk and finds a little pen knife) pen knife which
was
also part of his equipment and cut off a piece of the
court
plaster, it was black, and he put it on my finger. But
black
was to me a sign of being bad. When my mother was a little
girl her grandmother would tie about her finger a black string
when she'd been bad. And I'd just hurt myself. I didn't
mean to be bad, you know. And I burst into tears and they
couldn t tell you know why should I be crying? I remember
that episode, and this little pen knife I associate with it.
.

,

I also remember walking down Riverside Drive on the
way to church, walking on the top of a stone wall, with my
father beside me, and his hand up and my hand down, and that
feel of the air as it comes off the river on a cold winter's
day.
Every once in a while I get that same feel, when I go
out on a cold winter's day and it's windy.
It's an unforgettable kind of feel that goes way back into that early childhood and is associated with my father walking along with me,
and the sense of his protection and safety.

*

*

*

*

One of the things that has interested me ever since
began thinking about the course of my life, especially during my analytic period, was that one of the stories that was
told about me as a baby, was that I had temper tantrums, as
an infant, age nine months or something like that, and I was
I think it may
cured by having cold water thrown in my face.
depression
of
sense
general
my
with
do
have had something to
very early
that
At
forbidden.
so
as a child, because it was
learn
way,
traumatic
stage I had to learn in this kind of
I ever
think
don't
I
temper.
that it is not safe to show your
again had a temper tantrum.
I
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^ remem t>er a story
from my early childhood
,
_
e
day School,
it was the kindergarten part,
we
had a teach^"'
teac ^ er
named Miss Maggie.
There was a hac=kr.f
=i
*™ 11 ™1
for the children to put their
contributions i^an^ias
Maggie sang a little song which went,
the pennies
dropping from each little hand, de, de,"Hear
de, de de do whatthink of children who never give at
—Qes
all?" And I
remember even at that extremely early age
having some kind
lin9 that
WaS awful to make children who maybe
con?dn t give or whose mothers had
couldn
forgotten to
penny, to make them feel as if God was sitting give them a
ing down at them with disapproval because they up there lookdidn't have
any money to give. And that must have been when
I was not
more than five or six years old!
,

'

^

Another element that comes to my mind about that
period, did I tell you about the hotel fire? Well, we were
living in New York and there was a Hotel Windsor, and we knew
the Sherwoods.
Cynthia and I sat next to each other in
school, and her father was an old friend of my father's.
Well, Grandma Sherwood lived in the Hotel Windsor. On St.
Patrick's Day all the children went down to the Hotel to
watch the Saint Patrick's Day Parade and they had a nanny
who was with them, three kids and a baby. And the hotel
caught on fire!
I didn't see it, but the vividness of the
description was almost as if you'd been there. Cynthia told
me the story afterwards, how they tried to get to Grandma,
and the fire had already started, and they started out the
front door, and the nanny was holding the baby, and the other
children were holding each other in a line and the plate
glass crashed behind them just as they got out. And when they
reached the sidewalk, a black bundle of old lady fell down
beside them on the sidewalk and they thought it must be
Grandma, and they couldn't stop to see.
It wasn't; she had
escaped.
But all this business.
It was such a fire that even
though we were forty blocks away, we could see smoke from the
fire.
The vividness of it all is something I lived with for
years

Parents of a friend
There was another fire, in Delhi.
of ours were living again in a hotel, and from our house which
was on a hill, we could look down and see the burning buildThe next day we heard that Mr. Winter was found near a
ing,
window and she was found on a mattress just burned to a crisp.
Well, these two fires were really very frightening things in
They haunted my imagination.
my childhood.
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Another thing I remember was Extras,
these bov<*
shouting Extra!' on the street at the
time of the Spanish
American War. My mother’s youngest brother
was on
°
boat and nobody knew if it was his boat
that had gone down
These Extras were always a gruesome kind
of a thing that had
° ™ lth that.
.°
He turned out to be a hero.
He'd gotten
into the water to turn off the war nose of
a torpedo that wa,
coming towards his boat. Well, these are
part
forcing fear elements in my life. There were of the reinwho died. My mother's very dear dear friend a lot of peoDle
who
boy just Hal s age, she died. And then another had a lit?le
got up in the night and took the wrong medicine, relative who
which I think
was really a suicide but no one ever said so. So
here were
two young mothers who died.
I think there was a lot of reinforcing of the anxiety, and one of my friends I first knew
just after her father had died. An awful lot of that
sort
of thing.
And I guess in the days of my childhood the frequency of children dying was more common.
I remember that
we weren't to speak of babies to one family because their
baby had just died, and another family who had had one baby
after another die, and Marion nearly died and I nearly died.
David nearly died of diphtheria and if it hadn't been for the
brand new anti-toxin he would have died.

^

*

*

*

*

During those early days we went to various places in
the summer to get out of the City.
But the year that my
younger brother was born, when I was about four, that summer
we spent in New York, and I have very vivid memories of street
cars, open street cars, horse cars.
It was the kind of way
we were cooled off in the afternoon, like a merry-go-round,
you know, a ride on the trolley car.
Diddie would take us,
and the most favorable place to sit was on the edge, which
was kind of nice but scary. And we'd go down all the way,
as far south as the car went, which was to the docks, very
smelly of horse, and beer and the fascinating smells from the
traffic of all the things that were coming and going into
And then we'd go up as far as Grant's Tomb, that
the City.
I can remember riding a biwas the upper end of the ride.
cycle up to Grant's Tomb from Eighty-Fifth Street, quite a
ride, and falling off my bicycle, getting a cut knee and
having to go all the way back home peddling with only one
foot, and feeling very brave, with all this gravel in my knee.

My father's family came from Delaware County, New
York, where his grandfather had settled coming from Scotland.
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And his father, who became the
judqe eventually got
land on
the outskirts of the litH P
built this
house.
And it wafthat house ^Mch
lmpo tant P art
of my childhood.
it had a tower on it
anTln
^
Y
t0
the tower and it had windows on
three sides
And^h^
grandfather [the admiral] was there
™?
there was * fV

^

4.

-i

„:;ri
Other babies came along, the brother
that I have mentW YSarS younger than X a " d then
threl
three years later, I guess it
? was, another brother,
and then
two more sisters coming along in there, so
the whole family
of six children was produced within a period
of exactly
ten years.
We were all little kids together, we were
a tribe.
For instance, in Delhi, there was only one bathroom
and a
sparcity of hot water, so that you didn't empty the tub
each
time a child bathed.
You got a tub of hot water, and then
the kids sort of went through it.
So one of the early stories
was, I don't know who told me this, that my older sister
and
my two younger brothers and I were all in the bathroom together, and my brother suddenly looked and said "She hasn't
got one!" And I drew myself up to full height and said, "Of
course I haven't.
I had one too when I was a baby, but it
fell off."
You see the two girls didn't have one, and the
two boys who were next younger did have one. The next two
were girls but they hadn't come yet apparently. My theoretical deduction was that when you got old enough you didn't have
to have one.
.

.

,

late^V^^

'

In Delhi, Diddie had one of the big bedrooms.
She
had a double bed and there was a crib beside it, and the
baby slept in the crib.
And Marion, who was three years old
about, slept in the bed with her.
So there was a lot of that
kind of sleeping in the same bed with. Aggie and I had a
room together and we had single beds at that point in my memory
I can remember getting in bed together often to snuggle up together, or to get warm or whatever. And who was going to
have to get out of the warm bed?

When I was
I don't think I've told you this before.
quite a little girl, I must have been maybe seven or eight
(and this was one of those things where nobody else was with
me, and nobody else could tell me about it, just a pure memory)
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is intensely blue and the clouls
fre Tntensefv^Mt
fy
a
h
W n was bl ° wi
through'my'^hair S2 T*'
st reit
just
feL so
; o ?un
full of life
j
i t
, joy and excitempniand
v _.
T
on the top of that wall and sang
"My Country
ail by myself.
Many many moments of very intend of Thee"
pleasure
1 ha d in those wanderings
and finding of wild flowers and
UP
tOP ° f r ° Cks ' and the imaginary
fantasizing
I don t know about what.
^
it was a verv rich kind of Q
6 " 06
of nature.
And I had a right to be wandering off
like
that
S
9 anythin 9 that
forbidden.
We were always'
JoVd "T^
toid
If you are going out of sight of the
house, take the
dog because Rex was an absolutely faithful
would never let anything happen to us. So weprotector. He
had the go-ahead
as long as we knew where the house was or,
if we had Rex with
US' he would take us home.
So there were moments like that.

^

'

i_

°\

Commentary
The preceding passages introduce several important

threads.

The first is that Marjorie understands her initial

reception by her family to have been rejection; she was ugly,
a

burden and the wrong sex.
In addition, during the first year or two of Marjorie's

life, Carol Murray had taken over her mother's role as mother

to her younger siblings because of Marjorie's grandmother's

illness.
death.

Carol Murray lived in constant dread of her mother's

Marjorie concludes that Carol's dread of her mother

being gone for good was communicated to Marjorie and contributed to her early fear that her mother would be gone for
good when she drove away in her little rubber tyred carriage.
She imagines her early thoughts might have been, "She won't

desert me nor reject me, not go away for ever if

I

am good.

45

helpful, fill a place in her life where

needed."

I

am especially

She concluded that security, not being
rejected

depended on making herself useful, helpful, and
needed.
Another theme these memories play around is sickness.
Very early Marjorie grasped the potency of sickness to
profoundly affect her own and anyone's life.

This was fearful

and inspired her with anxiety and submissiveness to adult

instruction.

Indeed, Marjorie was greatly influenced by the

value placed on obedience and passivity.

Its importance was

dramatically brought home to her when she had malaria at age
three.

She learned that life itself depended on her taking

the bitter medicine, not fighting against it.

The story of

the bitter quinine and how she took it and therefore lived

was told over and over again.
These anxiety creating factors were coupled with

another general feature of the Murray household; that stormy,

cathartic emotion was unacceptable.

The family ethic of

strength and fortitude in the face of inner or outer adversity, of suppression of negative or unruly feeling, was

strong.

For Marjorie this led to the necessity of living

over unconfessed, lonely inner pain.
The prohibition against anger or hostility has had
a profound,

life-long effect on Marjorie.

She ponders this

matter today as follows:
At eight or nine months, I had temper tantrums
cured by throwing cold water on my face! How much
did this pre-verbal experience have to do with my
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closing up the anger in a locked closet?
From then
on my tears, my outward manifestation
not very acceptable but not punished, take the place
of anger

—

This family ethic is slightly softened by
the fact
that righteous indignation was acceptable. A
keen

sense of

justice, of how the powerful should treat the
not-so-powerful,

is an early and consistent aspect of Marjorie's
memories

of the adults in her world, and of her own response
to the

world she met.
In these passages we get the first glimpses of both

the fearfulness Marjorie Murray experienced so much of and

her unwillingness to surrender herself to it.

Every child

meets the world in ignorance and relative helplessness, and
there is necessarily much that is very frightening.

Marjorie

had a number of very comprehensible reasons to feel afraid
as she recounts.

Her peculiarity right from the start is the

way she experienced the fear and then moved against it.

She

cried every day, but she went to school, would not be left
behind.

In several of the stories Marjorie tells of these

years we hear of her anguish when she felt she had failed,
was in disgrace

— the

handkerchief, the black plaster.

school she distinguished herself.

At

She ranked first; another

pattern that holds through decades of her life.
Thus, very early in Marjorie's life a number of fac-

tors placed priority on obedience and being good and helpful,

and created in her
succeed.

a

fear of failure and an urgent wish to

Being good proscribed the expression of anger and
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crying was just tolerated.
These factors are the shadow side
of an early life
in which attentive loving adults
provided generously for
young Marjorie. There are happy memories
of being a member
of a big close family where children
were carefully
,

for.

cared

The painful aspects of Marjorie Murray's
childhood were

often sweetened by a happy love of living in
the out-of-doors
world.
Here she felt she belonged.
Part

2

Family Myths

.

Introduction

While the original geography of Marjorie Murray's life
is the subject at hand,

family's myths.

it is appropriate to describe her

From these family stories comes

family or ancestral identity.

a sense of

In some cases, people work to

disclaim and erase such origins.

In Marjorie's case this

collective history gave her a sense of being someone
antidotal to the no-one feelings she sometimes felt.

,

was
The

pride she felt wearing this family identity was accompanied
by weighty responsibility.

It's really an aristocratic ideol-

ogy she was born to; a heritage of honor and duty.
A special word about Uncle David is due.

Uncle David

was, in fact, a great uncle, the brother of Marjorie's paternal grandfather

,

the judge.

able fame and distinction.

He was an educator of consider-

A biography of him was written at
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the time of his death.

When

I

read it

I

got a special feel-

ing for the quality of love people
felt for him.
The friendship felt for him reminds me of the
feelings people have
for Dr. Burtt and I think it's appropriate
to notice that
his authority was of a less forbidding sort
than that of the
,

two grandfathers, the judge and the admiral.
him,

I

She watched

gather, even allowed her native clinical curiosity

to play about while he worked.

He had been a younger brother

and one who was often sick; in short, a kindred spirit
and
a model.

Edited Transcript
One of the things that I have been thinking a lot
about both in relation to myself and to others, is what I
call family myths.
The influence that certain stories of
heroes and value systems have on the way you structure your
behavior throughout life, I think is just as important as
your genes.
I feel the values of your parents get communicated to you through the stories that they tell you over and
over again of their own experiences. Stories of certain
people whom I never even knew had a great influence on me.

My grandfather Gillis, my mother's father, was an
admiral.
He fought in the Civil War.
My mother remembered
her childhood fears about what was happening to him, and
news that his ship had been sunk, and the family terrified.
Those stories of the sea and the navy were told and retold.
I remember sitting around on the porch in Delhi with a group
of the young teachers from the Delaware Academy listening to
Grandfather hold forth. He was deeply patriotic as was my
mother.
He believed that the most honorable thing a man could
His stories introduced me to
do was fight for his country.
adventure, to life on the high seas, to South America. His
world also had a certain style. Things were done in the proper
way, trouble was taken, style was important.
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My father's father was a judge in the
New York
._.
^.
Q
State
Circuit Court.
I remember my mother telling
about how
he used to pace the floor worried about the
very serious case
that was coming up.
He had studied law in the
older lawyer and my father studied law in the office of an
office of an
older lawyer.
It wasn't yet the days of law school.
He was
a strong direct man.
That story of him and my mother--he was
not going to smooth it over, because it bothered this
younq
woman whom he saw as a f libberdi j ibit
But when he saw he
had judged her wrongly, he was willing to say he had
been
wrong.
.

He came from a stern Scots family.
He was the first
child of a big family born in this country. They had a farm
and one of the myths was that they could only afford to have
one candle in the early days, so they all gathered around the
fire and candle in the evening, and all the children knitted
stockings while Grandfather read aloud out of the library that
he had brought with him which consisted of the Bible, Pilgrim's
Progress and the poems of Bobby Burns. That's the picture
I have of my grandfather's childhood.
,

I should tell you about Uncle David, my grandfather's
younger brother.
Uncle David was like a grandfather. Uncle
David was a cripple and lived about six miles over the hills
from the Delaware Academy where they went to school, and where
I went to school.
And Grandpa carried his frail brother on
his shoulders over the hills every day to go to school.
Another family myth, about the importance of helping each
other, the importance of going to great lengths in order to
have the education. Well, Uncle David went on, he graduated
from Union, and he became a professor at Rutgers, and then
he was Chairman of the Board of Regents of New York State.
And his big thing was that when Perry went to Japan, and Japan
opened up to the Western world, the U.S. Government was asked
to send somebody to help them set up an educational system in
And Uncle David was it! He went to Japan
the Western style.
and lived there for some six years, and was adviser to the
Minister of Education. The University of Tokyo is set up on
They brought
the general style of an American university.
back quantities of things, you see many things around our
house that they brought.

Uncle David was a gentle quiet delightful person. He
I can remember his
wrote books, wrote a history of Japan.
really a neuricramp,
writer's
being at our home, and he got
with his left
write
to
He had learned
tis of the right arm.
so that you
hands
hand, wrote absolutely the same with both
of the
One
with.
couldn't tell which hand he was writing
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1 rem mber Playing was
taking the pen that he
^
had been using
in fhis right hand and slipping it
over into
his left hand to see if he'd notice, and
it didn't seem to
make any dif ference-wherever the pen was
he'd pick it up
and write again.
if i put it near his left hand he'd
pick
it up with that hand and the same on the
other side.

Uncle Oavid was important partly because
such a vivid impression of the Orient, just as my he brouqht
mother's
father brought a vivid impression of life on the sea
and of
South America.
This part of my childhood is very significant
to me; the mixture of very strong older male authority
my two grandfathers, and the whole business about Uncle fiqures
David.'
He was important in the sense that he was an initiator,
in
his own quiet way he was a tremendous adventurer. To
have
gone into this foreign country!
He was honored.
Years and
years and years later the important Japanese people who came
to this country paid their respects to him.
Really up to the
time of the Second World War that was true.
I dare say there
are those who still honor his memory even today.
He had the
Order of the Rising Star. Very impressive! One of the things
this did in spite of all the feelings of self-doubt and notvery-sure-of-myself kind of thing, I had the feeling that I
came from people who were sure of themselves.
It was as if
I had a heritage.
One of the things I can hear my mother's
voice saying, "To those who have, a great deal is expected."
If you have good brains a great deal is expected of you, if
you come from a family where there are lots of books in the
library, don't look down on people who don't have any books
in their library, it's just that you have to do better than
they do.
There was a lot of this feeling of responsibility
to use talents and opportunities.

—

Part

Mother

3.

Introduction

Adjoining these family stories we must
Carol Murray, Marjorie's mother.

introduce

The impact of this beauti-

ful woman of strong character and aristocratic heritage on

young Marjorie will be clear.

She was in some ways overwhelm-

ing; her style and charm seemed utterly unreachable.

very beautiful.

She was

Marjorie described her as "a rose amongst
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cabbages."

On the other hand, some aspects of her
being felt

congenial and attainable to Marjorie.

She had a keen sense

of justice and did not hesitate to act on it.

I

connect this

to the sensitive sense Marjorie had very early
about who was

really caring and who wasn't.

Not unconnected to this is the

attraction people felt to tell Carol Murray about their lives,
to ask her help, to make her their confidante.

watched her mother and took

a

Marjorie

great deal from her to make her

own way of being with people.

Carol Murray listened and later Marjorie listened.
But Marjorie did not feel she had access to her mother's in-

ner life.

"I

felt as if there were whole fascinating areas

of life which she would have so much to tell you about, but

somehow, she was too busy, or if there was time to open up

these things, the subject was taboo.

I

never knew for in-

stance what she really felt about sex or religion."

And so,

listening was modeled; not telling!
Edited Transcript
She carried with her the kind of image of 'the way
it ought to be' that had to do with the social life of Washington, D.C., in the days when the diplomatic corps was a very
small and interesting group of people who mixed with the top
brass of the army and navy, especially the navy. My mother
was among the debutantes of that period who helped on the
social occasions at the White House, that was her background.
One of the things that occurred to me when I was thinking
about my rivalry feelings my rivalry with Aggie had to do
with reading and so on, but my rivalry with my mother had to
She and her brother
do with beauty and style, and dancing.
as if this was
feel
me
made
together
Oh, to see them dance

—

something

I

never could do.
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er hair was most impressive in the
..
whole life of
^
^
the
family.
she had hair that was golden, and
literallv wh*n
she stood up it fell down to her ankles.
I can remem^ her
har hair washed and a sheet being put
behind her so
that her hair fell on the sheet.
She woL it in braids ^nd
things on top of her head. when we all
had scarlet fever and
I was six or seven, she finally
just couldn't stand it and
cut off hunks of it.
But her father considered
great beauties, and no matter how difficult it it one of the
was for her
to take care of it, she mustn't cut it.
He had the ship's
barber come wash it for her and when she went out
as a younq
woman in Washington, she had two braids that she tied
around
her waist.
.

.

There was a great deal of respect for law and order
But on the other hand some of the vivid
memories that I have have to do with her courage. There was
a girl who was in the same class with me and we had, as I
see it now, a very bully type teacher, a male.
On some occasion he took one of those big old style geography books and
came down like this on top of her head. And I went home all
excited and all upset about this, and my mother put on her
coat and hat and sailed herself down to the school. He was
the assistant principal, I think, and she went to his office,
and said she'd heard about this and she didn't think it should
ever happen. And he said, "No one has ever laid a hand on your
children," and she said, "I should say not. But who is to
stand up for a girl like this, what right have you to behave
like that toward her?" Well, this was one of the family
stories that I heard at the time it happened, and it gave me
a great sense of my mother's power, and her commitment to the
rights of people who don't ordinarily get many rights. There
was a kind of way in which it communicated itself into the
goals of my life, that it was safe for her to stand up for
people who were not being well stood up for. She wasn't awed
by the fact that this man was an assistant principal, she was
more than ready to take on the aggressive role.
as you might expect.

Another story about my mother comes to mind--she went
school called Beaver College, and she sat next to the
very kindly gentleman who was the head of the school on this
occasion.
There was a great deal of complaint about the food,
and the skim milk they got, and she at the age of fourteen
or so observed that the milk in his glass didn't look like
And on this occasion she gently
the milk in the kids' glasses.
switched the glasses, and he took a drink of his milk and said,
"What's the matter with this milk?" and she said, "There's
I just changed our glasses!"
nothing the matter with it.
to a
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There s another story I want to tell
When TI was quite young, about seven or eight, about my mother
we were sent
home from Sunday school with a pledge that we
would never
drink alcohol. We were to sign the pledge promising
this.
My mother sent us back with them and said we
could not siqn
them and explained that she didn't think we were
old enouqh
to know what we were doing to make a promise like
that.
Well
a few days later she met the clergyman on the
street and he
said, "What's the meaning of this, that your children
came
back without signing the pledge?" And she pulled herself
up
to her full height and said, "I do not wish them to sign
the
pledge, they are too young.
I'd much rather have them take
a drink than break a promise!"
And he said, "I think you are
very wrong about this, and she said, "When I stand before
the Lord on the Judgment Day, it won't do me any good to say
i
it because Dr. Ceily said X ought to.
X have to do what
I think is right!"
Which is a kind of mixture of her religious orientation and the whole business of authority comes
in also.
She thought her own judgment of things of this kind
being superior to the judgment of the church or the clergy
or whoever.
And I think this is part of what has made it comfortable for me to later extricate myself from a very strong
Episcopal orientation.
.

My mother was one of those people to whom people always came about situations they were up against where there
were problems.
I can remember her sort of, --"Run along
dear, I've got to talk to so and so."
It was quite frequent.
The woman who came and did our laundry had trouble with her
daughters or the boy who didn't get on well with his father
and his mother died, and I don't know what all. There were
a number of young teachers who taught at the school in Delhi,
and they flocked to our home particularly of a Sunday afterIn the course of our
noon.
They were devoted to my mother.
in high school,
brother
was
younger
growing up days when my
into the
people
other
two
we kind of accidentally adopted
died and
father
the
This was a family in which first
family.
and
Grandma
They were looked after by
then the mother died.
Charles
And
died.
all of the sudden Grandma had a stroke and
was seventeen, and Helen was thirteen, and little sister was
ten, and David, my brother, said, "Mother, you have to go do
something, Charlie's grandmother died." Mother said, I don't
know Charlie, I've never been in the house. Why should I do
"Well, I know, but there isn't any body else,"
something?"
and
so Mother goes over and helps them pack up
said David,
Before you knew it, whenever the vacaand decide what to do.
They still are members of
us.
with
tions came they'd stay
person that permeated my
of
kind
So this is the
the family.
a very strong identificahad
early life, and I'm sure that I
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tion way early with this person to whom other
people turned
stories.
In college I had a crazy collection
of friends that didn't blend particularly, but
most of
were people who had something going on in their lives them
made them want company to talk to. And I can remember that
when
I was
college having a feeling that I really would like
to be a doctor, that people came to talk to.
I didn't call
it a psychiatrist, it just seemed that this was the kind
of
medical practice that I had some yearnings for, it was not
somebody that I could treat for skin disease operate on
or something, but it was the talking.

m

,

Part

4.

Brothers and Sisters

Introduction
A childhood's most immediate shape is defined by the

parent adults and the fellow children who live together.

It

is time now to introduce Marjorie Murray's five sisters and

brothers.

You will recall that Marjorie is second, and that

the six children proceed, two girls, two boys, two girls, all

born within ten years.

Edited Transcript
It seems to me that although there were moments when
remember being very happy [in the early part of my life]
feeling good associated with physical activity for instance,
climbing trees and moving about in a very free and active
way, that a great deal of it had just a general undercurrent
In general, I had a terrific need to
of vague depression.
be the good girl and to succeed and to get approval and when
you are driven by this kind of a need for all those things
you are apt to be anxious over everything. I was always anxious about exams, always anxious about whether the paper
Mostly I got A's on them, you
I'd handed in was good enough.
know, but that didn't seem to do any good as far as the next
I see that drive for approval coming very
one was concerned.
directly from the position I had in the family, that was one
source anyway. Agnes was a very bright child and the kind
was
of glory she got for being so bright one of the stories
I

,

—
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that at two and-a-half she would sit on
the
grandmother and read off the letters of wordsfloor beside mv
in the newspaper asking what they spelled-and she had
a very exceUent
memory, she could recite long poems she
had learned.
I can
still remember some of the poems she used
to recite.
Somehow
I never was like that, it was
always as if I
was tagging along behind, and it was as if I was the one that
had to work so
hard to catch up to get to where she was and
to get the kind
app *;° val that she got.
I think there was an awful lot
of
that, the inevitable rivalry of the second child
that has a
very bright older sibling.
One of the ways I competed with Agnes was to make myself as different as possible from her.
At the age of thirteen was the first time I ever remember reading a book and
becoming so absorbed in it that I didn't want to put it down.
Now I also remember at seven some easy books, and my mother
saying that no one was to read anything else to me until I
had read one of those books to myself. Now by seven if I
had been following along in my sister's footsteps, I would
have been reading Jane Austen!
The mathematical concepts
were much more to me fun, I just loved arithmetic and algebra, originals in geometry.
There was a boy, we were in geometry class together, who I competed with to see who could
do the most complex problem.
Agnes wasn't particularly good
at math.
But also all along here, and I don't quite understand it myself, I never did badly.
I took Latin and French
and eventually German.
I did these things without very much
joy in them, I did them because I was expected to.
I can
remember reading with this terrific sense of 'I ought to.'
I remember reading Nicholas Nickleby
Why Nicholas Nickleby
the Lord only knows!
I can remember reading a few pages and
feeling I had done enough for today--an extraordinary lack
of pleasure in it.
My pleasure was much more in bodily activity, and also in mathematical problem-solving.
.

I was the member of the family who always knew where
the wild flowers would bloom at a certain time, who could always find the wild strawberries, all kinds of outdoor things
like that, which were very important to me and very pleasurThere was a mixture of pleasure and sadness in going
able.
off by myself, finding these things, and having a secret knowledge of where they were, at the same time fantasizing about
my favorite teacher or something.

From a very early stage I had to do what my big sister
We both went to the
did, and eventually I had to beat her.
same boarding school, high school, St. Agnes School in Albany.
before
I went there when I was sixteen, and she had been there
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Anyway, the gold medal was the great thing,
and my sister
had a friend with whom she had a continuous
rivalry, Ann
(Gardner
Well, Ann got the gold medal, but not the
scholarship that went with the medal, Aggie got the
scholarship.
They split it.
Well, when Ann's sister, Betty, and I were
up against the same situation, I got both the
gold medal and
the scholarship!
Betty and I are still good good friends
They were just visiting us last summer.
She also went
medical social work, one of the early people to teach into
social
work in a college setting.
me.

.

I have been aware with others in the second
position
in the family, as well as myself, that some kind of a terrific
striving to be first gets mixed in at some very early stage.
It's as if you know you can't be first, but in your attempt
to come as near to first as you can, you put a tremendous
amount of energy into these elements. Another thing, this
business of being first has a very guilt-producing effect.
I remember being very acutely aware of it in relation to Agnes.
When I graduated from St. Agnes I remember feeling just hit
between the eyes with some terrible feeling as if I'd done
something awful to her.
It was almost as if I had put her
down on purpose. And earlier, this business of my being so
much on the ball and hearing if anyone needed something done
I had a very definite feeling that I was in some way making
it obvious that _I was the helpful one and that Aggie was the
bookworm, and really enjoying every time I was so sweet and
so good and feeling that every time I got a good mark, she
got an equivalent bad mark.
In the course of my analysis this
matter of rivalry with my brothers coming out because there
were so few women in the medical school, but all these fraternal brothers of mine that I was going to do better than and get
All these things I gradually saw in the
the first place.
course of my analysis had to do with a very intense feeling
of these two rival situations, one with my older sister, and
the next, and most important, my brother.

*

*

*

*

The three younger ones were somehow outside of this
There was a break here, a gap of three
rivalry business.
I remember David having diphyears between Hal and David.
I was sitting holding him when he was having diffitheria.
culty breathing while the adults were getting a steam kettle
I was definitely playing a kind of
or something started.
nurse to him. And then the comforting relationship to Marion,
I became the.
and then the youngest one, H.I., who died.

57

mother-sister to her. So those three younger
ones have a
nonrivalry place.
I was identified with the
maternal
role
for them, and it lasted pretty much all their
lives.
David
just died a year ago, and even in the last two
years of his
life he would call me up and ask my advice about
something
he was deciding.
It was a very strong bond.

The other children in the family were an interesting
Hal, the next one down, was very serious, conscientious
extremely skillful with his hands. From the time he was a
little boy he was perfectly sure he was going to be an engineer
liko his Uncle Harry who had had engineering training in the
naval academy and had become a consulting engineer. Hal did
become an engineer, he went to Cornell Engineering School.
This he knew right straight through.
David was absolutely
brilliant.
He was always grinning from ear to ear.
He was
winsome.
The way it always was--you'd walk down the street
and David would say "Hi," and you'd say, "Who's that?" And
he'd say, "Oh, he's a friend of mine." Everybody was a friend
of his.
He dropped out of school before he finished high
school, which was very much against the family tradition.
In
a way he was told to get out of school by my parents because
he was fooling around and not getting decent marks and not
doing what he should do.
It was one of the few times that I
have the feeling that my father came down hard.
They said,
'If you're not going to make any use of your schooling, get
a job.'
Well, David had been wanting to get out and get a
job, wanting to earn money, to be independent.
The family's
point of view was, "He'll find what it's like to have a job
where you have to work at seven-thirty in the morning or whatever. "
But he worked it, he lapped it up, and he never did
He went from that kind of job situation
go back to school.
When he got through with the army, there wasn't
into the army.
the G.I. Bill of Rights, and he really wanted to go back to
He had done some orderly work or someschool by that time.
He really wanted to go to medithing like that in the army.
This would have meant getting a high school equical school.
So he
valent, and going to college. Well, he just couldn't.
up
bring
and
live
to
managed
he
and
business-wise
job
got a
non-conpolitical
a
not
was
He
well.
very
do
three kids and
formist but he was a family non-conformist.

group.

Another very important influence that comes back to
I suppose it may
me vividly has to do with my sister Marion.
have to do with the fact that when I was little I was the one
I must have
who was always sick, and then Marion was born.
been six when she was born, and she was this very very frail
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^

the famil Y
started off by her being fed on
°f inappropriate
n utterly
diet, as pediatricians would
:

now.
But she actually had scurvy and severe
rickets tuberculosis and dysentery. She almost died
and was brought back
to life by the kind of hour-and-hour
day-after-day care
from both Mother and Diddie, and the result
was that the rest
of us felt as if we were very much pushed
to one side.
The?e
was a feeling of resentment that I had for
her all her life
long that I somehow couldn't quite allow
myself to know. Even
after I got to Albany and she was living in
Portland, Maine
she got very ill and I went, though I was deeply
unhappy with
my feeling as if I didn't want to-. she died
of asthma,
awful asthma, awful time.
it was really remarkable that she
pulled herself up to the point she did. she struggled
through
and got a college education, got a degree in social
work.
But she always had this burden of poor health. She died
in
1950.
When I began to read about the identif ied-patient
business, I realized that Marion had been that in our family.
I remember Diddie saying, "I wonder if we were
right to keep
alive
She s had such a hard life. " Well, you know even
if they never said that to her
"I really wonder if your life
was worth saving."
I've thought about this sometimes when
I've seen kids who have been the object of this kind of
everybody else having to sacrifice for them to have one more
operation or whatever—what does this do to the person himself?
,

.

—

,

I remember when mother was going someplace and Marion
went into some kind of a tailspin, scared or crying, and I
found myself comforting her. And it stands out in my mind
(one of those things no one could have told me)
that all of
the sudden I had a sense of it displacing something in me.
I was no longer scared, I was the comforter.
It was as if
I'd given my scaredness to her.
At that moment, I was maybe
ten and her four, and something happened to indicate from
some deep inner core of me that when you were comforting somebody else, your own anxieties disappeared; another reason for
being the helper.
,

The characteristic
The little one, Helen Irvin!
was a dance,
was--there
with
her
of
think
story that I always
and
around,
buzzing
was
everybody
a high school dance, and
corner
the
in
sitting
She was
pressing clothes, and so on.
reading, and somebody said, "H.I., aren't you going to do anything about getting ready for the party?" And in this lackadaisical fashion, she said, "I don't know why I should.
Mother's sure to be worrying about it anyway." She went

59

through Bryn Mawr, she was 1921, and she
gether again after she finished college. and I hooked ud toShe lived with me
the year that I was at Engelwood, and
at that time she qot
a
h
kn ° Wn through m* medical-school
contacts, a Polish
contacts
polish doctor,
dooJ
very aristocratic, very bitter
very angry, charming, delightful, brilliant.
would compete to see who could do the New York He and H.i
word puzzle first he not in his own language, Times crossand she beinq
very verbal, very clever. Well anyway, she
was killed in an
automobile accident about two years after they were
married
that was the spring before I went to Hopkins.

^

Commentary
These passages of transcript give us a look at the

family system of which Marjorie was a member.

The oldest

three children fell into a set for purposes of rivalry.

And

within that set Marjorie's competition with Agnes was dominant.

She had to do what Agnes did no matter how afraid she

was, and yet had to make herself distinctly different from

Aggie.

So these two grew in the same pea pod, squeezed as

it were into complementary shapes.

Agnes became defined as

the brilliant one in Marjorie's mind.

She felt herself to

be the less able of the two and in her early school years did

her lessons out of duty not pleasure.

When she did best Agnes

she felt both surprised pleasure in her success, and stinging

guilt at the secret hostility she was occasionally aware

motivated her.

Her rivalry with Hal was more ambivalent.

cause he was male, her difference from him was

a

he was looked to as a partner as well as a rival.

bers having wrestling fights with him.

Be-

priori and
She remem-

Later when she was a

young adult and various elements in her life placed her in

a
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male world, then in some sense all men
became Hal whom she
had ambitions of besting.
Marjorie remembers her childhood as having
the shadows
of anxiety and melancholy flickering through
it.

These

shadows were initially cast by the questions
she had about
whether she was wanted, and whether there was

space for her

to be.

m

She perhaps wondered if her parents were
interested

her own unique personhood or whether she would be
only

number two in the Murray tribe.

These painful doubts got

played out in this sibling triangle.

Marjorie gained some ease from these struggles when
she put her attention on caring for the littler children.

The

vivid memory of feeling relief from her own anxious feeling
when she comforted Marion is one of those anchoring childhood
facts.

She now describes the dynamics of that moment as pro-

jecting her fear onto Marion and identifying herself with her

mother as comforting caretaker and listener.

This moment

marks the birth of a way of being in the world that has re-

mained central in Marjorie's personality through its many

metamorphoses
The connections and conflicts, harmonies and discords

of these six play out in contrapuntal style.
arrow, David, the family non-conformist.

membered with delight and became
Marjorie.

a

Hal is a straight

Helen Irvin is re-

beloved sister/daughter to

Set against her theme stands the sombre Marion,

who if she could speak, would tell a painful tale.

It can't
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be said that she and all her
difficulties were welcomed. All
felt bewildered by the magnitude of
her difficulty and pain

and their own complex reactions to
it.

in the family fugue

h©r theme was a dominant and serious
one.
Agnes' and Marjorie's lines in the fugue
are close,
interwoven.
Agnes was the initiator, and Marjorie's
melody

answered Agnes' preceding phrase in these early
years.
Agnes
was beautiful and very smart, or so Marjorie felt
everyone
thought.

She perceived her own beauty and intelligence as

in question, at least, and she worked to make her life
answer

the challenging interrogation she heard in Agnes' living.

CHAPTER

III

MIDDLE CHILDHOOD
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Part

The Crash

i.

Introduction
The financial crash the Murray family suffered
in
1900 was a relatively private one.

The early 1900s was a

period during which the nation at large was enjoying
an increase of wealth and income.

Industrial production was up,

the unemployment rate was low.

The outlook was optimistic.

This glowing report was the more glowing because it
came on the heels of a decade of economic trouble.

there was a serious depression.

In 1893,

The nation then witnessed

bankruptcies, bloody strikes, and literally millions of un-

employed workers.

The Spanish-American War had a stabilizing

effect and bad times were left behind.
What uncertainty there was during the first decade
of the Twentieth Century arose from the zeal with which the

new prosperity was pursued.

A bull market was soaring on Wall

Street, with capital stocks at sensational heights.

were getting richer.

Rich men

Brand new fortunes were made overnight.

The extremely rapid growth of industry accompanied by world-

wide speculation in new securities and over-extended bank

credits resulted in several minor financial crises during that
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decade, one in 1903, and another in 1907.
It seems apparent that David Murray,
hoping to ride

the boom wave and beach intact with an
armful of money, got
pulled under by one of the many twisting
undertows common to

such a high surf.

Marjorie did not have during these years much
of the
information about what her father had done, why the
family

was thrown into upheaval, why they suddenly had no
money,

where her father was, how he was and what he was doing.

The

facts about these matters that she reports here were unavail-

able to her then and were only filled in much later.

Edited Transcript
The date of that crash was about 1900.
There was a
complete loss of all of our family's finances. Everything
went down the drain. And then the house in Delhi became the
house that we lived in all the year round, and that was when
we started to public schools.
That was when I was about
nine or ten.
The impact of that event was really huge.
It
was one of those situations in which children are not supposed
to be told much, but they know an awful lot more than they
have been told. Apparently my father had an opportunity to
invest in copper mines, and he was sold a bill of goods. He
thought that this was going to be the great bonanza. He
gathered together money from relatives and this and that person.
Not only he, but he encouraged various other people to
invest, and when the copper mines turned out to be nothing
of any value, it was just one of those awful situations; the
bubble burst, and it was all gone. He was suicidal. Now I
never knew this until years later, but I just knew an awful,
I didn't know what
some shadow, something awful had happened.
guilt and shame,
load
of
of
heavy
there
was
this
sort
it was,

Arthur S. Link, American Epoch, A History of the
United States Since the 1890s (New York: Alfred A. Knopf,
1963); and George E. Mowry, The Era of Theodore Roosevelt
1900-1912 (New York: Harper and Brothers, 1958).
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and poverty, and

I

don't know what all.

there were various people in
f am
of came up with some money that took
care of some of the
8
There was some money that he had been
using without th t nermission, as far as I know, of the person
This was relatives, not out of the family,to whom it belonged
ness just Phhaa [gesture of explosion with but the whole busiHe was
overwhelmed, he was a failure, and guilty, hands]
and stupid.
He
eally g0t ov ® r itr and Professionally he
never
5
got
over
T
it either.
I mean he had been doing insurance
law work to
a large extent, he had been in a
partnership, and the partnership went to pot.
I don't know whether that was
because of
him, or thore was other trouble, but the whole
thing dissolved.
Really from that time on there was a kind of shadow
over
everything.
Now there was a family secret that could not be
spoken about, that yet was known; known by a lot of people
besides my parents. Diddie knew about it. Mother knew about
it, my uncles and aunts and so on knew.
;

.

’

.

And Mother sold her jewels, you know, this kind of
thing
She had some quite lovely jewelry.
I don't suppose
it was really valuable, not a f if ty-thousand-dollar necklace
or anything.
But anyway, anything that could bring in some
quick money was made use of.
And my father's brother came
up with some money and my mother's brother came up with some
money, and you know.
But it was a total change in the atmosphere of the home, it was as if it never again could be a
home in which you were really proud of your father.
.

He never recovered.
He became alcoholic, and there
were times when he just wasn't
no one knew where he was.
And I can remember my mother waiting for letters, waiting for
letter, waiting for letter, and it wasn't until I was an adult
that a lot of these things were told me. They were told me
by Diddie, not by my mother.

—

,

And Diddie, bless her heart, she had been with us say
ten years, and there wasn't any money to pay a servant. And
it was put up to her that we cannot pay you any more, and you
really have got to go and get another job. But she decided
It was one of those expressions of love
that she would stay.
and loyalty.
It was as if she were saying, 'but you are my
family.
She had a very great devotion to my father as well
In fact, in some ways I think she was angry
as to my mother.
that my father should have suffered so much for something
that was a moment of very poor judgment, and that his poor
judgment put him in a position in the whole big family orientation in which he never really could lift up his head again.
'
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My mother of course, she was the brave
one.
She
almost pretended that nothing had happened.
We had to have
the same kind of clothes 'cause she made
them, and they had
to look as if they were expensive clothes,
and every stitch
was perfect.
You had to go on living as if, as if, as
if
it
really was not good for us.
In some ways this kind of livinq
as if was the biggest thing I think I resent
in what she
did for me, or for us.
The shame, it was as if the shame of
being poor
Well, she couldn't do anything else, I guess
I mean, you know.
But there is that quality of being ashamed
of being poor because the poverty wasn't somehow decent.
it
was poverty that was the result of not only a casual mistake
but a very serious mistake.
It was as if you had to hide it*
because it represented a loss of all kinds of trust in a person.
This was really one of the things that permeated a
great part of my childhood.
.

What I knew was that suddenly we were poor.
I didn't
know quite what to be poor meant. My birthday came soon. I
must have been ten at that birthday and my family gave me
isn't it funny how vividly these things come back a red
morocco desk set. Now that desk set was probably an effort
to give me something nice, even though
But what I remember is that each piece was wrapped up separately. There were
half a dozen different parts to this desk set and I remember
feeling this awful sense of this is what it means to be poor!
You could have only one thing for a birthday present, and
they had to pretend it was lots of things!

—

—

—

.

—
*

*

*

*

Well, the business of leaving New York and moving to
the Delhi situation in a more permanent way I have very
little memory of there being any particular feeling on my
part of sadness to leave that school or to leave that setting.
But of course, the other was a place that we had come to feel
very much at home in for several years before that, while we
were still in the opulent phase before the crash. The old
house that had been built by my grandfather, had been left
by my grandfather to my one aunt, my father's sister, who
didn't have much money. When we came into the picture and
well before the crash, all sorts of things were done to that
A furnace was put in, plumbing was put in, a wing was
house.
added for my admiral grandfather, mother's father. A fireSo that by the time we lived
place was put in for his use.
The
was
a really adequate house.
it
round,
the
year
there all
period that we had money had at least gone to building a comfortable house. And apparently what the aunt did was let us
That was her contribution to hauling the family
live there.

—
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out of the crash.

Commentary
need not labor the extent of the impact
of the
crash on Marjorie Murray's life. The shame
that surrounded
it, especially expressed by Carol Murray's
proud
I

denial, added

to the already existing uncertainty Marjorie
felt about her

acceptability.

Now the family identity that had been firm

ground, shook.

Carol Murray was able bravely to carry on by holding
her head high and working very hard.

To give way to grief,

fear, and anger was against her code of living.

Marjorie

almost never saw her mother feeling the pain she knew was
somewhere.

She watched her mother bear the burden of being

head of the household, financially strapped and dependent,
and yet forever proud.

As the years passed Marjorie also kept

her anxious pain to herself and lived with the anxiety that

holding conflict out of sight involves.
Dr.

Burtt today softens her resentment of her mother's

investment in living 'as if' with sympathy.

But it is also

true that Dr. Burtt often helps her clients face squarely

what they have too long been denying.

She places a high

priority on inner honesty and the self-respect that acceptance
implies.

She knows well the cost of relentlessly hidden shame.
It is equally important to notice that Carol Murray

did not carry on in

a

half-hearted way.

She pulled against
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the sinking feelings with great energy.

There must have

been something in the challenge that whetted
her appetite.
Diddle and Mrs. Murray made a strong team indeed.

The dona-

tion of the Delhi house, and Diddie's willingness
to become
a family member, in effect, created the scenario

for a viable

future.

The move to Delhi where the family had old roots

and was well-known and respected provided the family
with

a

stable home as well as a great wealth of rural living.
The crash marks the withdrawal of David Murray from
the daily family circle.

He was seldom at home.

Never again

was he present to his wife and children as he had been.

He

was not dead, but the positive force of his being had been

killed by shame and despair.
Part

2.

Living in Delhi

Introduction
And so, six children, Carol Murray and Diddie set up

housekeeping in the Delhi house.

The children attended the

Delaware Academy where their father and grandfather had gone
to school.

David Murray came and went.

times at least, sunk in despair.

He was doubtless, at

He spent a good part of his

time in New York City, falteringly hopeful that he might make

some money for his family there.
a

The atmosphere of worry was

chronic part of Marjorie's life during these years.

69

Edited Transcript
re raember thinking when I was about
thirteen
'how
W 6n Y ° U 9et gr ° Wn UP What ° U ° ught
y
to
worried
about’'
about.
Thp
n
The pre-supposition
was, grown
do you worry about, that was the problem.people worry. what
I suppose I could
ne that lf Y
WSre
riCh
enough
u
y° wouldn't have to worry
ahont money, and
^ °^
about
Y
if everyone were healthy you wouldn't
have
to worry about sickness.
But there would always have to be
something that you were worried about. That
indicates I
think, that my natural perception of how you
expected to live
was in an atmosphere of worry. Just as you might
because bright light hurt your parents' eyes and feel, if
with all the shades pulled down, you would assume you lived'
that that
was the way all grown people always wanted to live,
or had
to live.
That's one of the things that has led me to feel
very strongly working with parents and children that it
is
much better for the children to know what the worries are
about.
The we-won t-tell-the-children business leads to a
lot more of this free floating anxiety than if the children
know quite frankly that Momma's very worried because Grandpa
is very sick, and that someone at Grandpa's age might easily
die, and that this might happen.
1

,

'

'

'

The only time I can really remember seeing my mother
cry was after one period of no letters, no letters.
I often
went to the post office to pick up the letters, and I knew
his handwriting.
And day after day after day the mail would
come and there would be no letter. And it seems as if there
must have been a time that Mother had set a date, you know,
'If I don't hear by such and such a time it must mean that
he's dead or deserted us or something.'
I remember her putting
her head down on the sewing machine and just weeping.

That must have been the point when my mother seriously
thought of divorce, and also thought of telling some of the
people in Delhi how worried and frightened she was.
I only
heard this part of it years later from Diddie. My father had
disappeared.
Finally he did turn up again. That was the time
when he had been in some kind of alcoholic cure. He was drinkI think that as he became
ing a lot through that long period.
I
more and more depressed this became a real problem to him.
never saw him drunk, and I don't think that when he was with
I don't remember having any inkling
us in the home he drank.
Many children whose fathers
drinker.
solitary
a
that he was
how much their fathers drink.
of
are alcoholics are very aware
about afterwards.
heard
I
I only know it as something
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But, whatever else she may have
felt, my mother
ng f ° r my father was great
compassion.
I think
her
^ i
er pride and
her sense of deep family loyalty and
diqnitv
9
made it impossible for her to be anything
but loyal.
0n this
occasion when she thought of talking to some
Delhi
friends
Diddle, who was very devoted to my father,
told
absolutely not! Don't you go tell anybody in my mother
Delhi any of
your troubles.
They'll just gossip about it.'
mother wanted to go and pour forth her tale of I think my
sorrow to some
of the people that she thought she knew best
in Delhi
Evi1
Sh had n
r d0ne 50
Diddie was the one P er son that
Vn^ it all.
?i
n
knew
Diddie s sense of loyalty was such a powerful
thing.
She was going to put her finger in the dike, you
know,
and also she was encouraging my mother to think that
no matter how long he was away he would eventually come back.
I
think the idea of breaking up and divorcing was almost impossible for my mother to contemplate, but at the same time she
was so discouraged and so unhappy.
'

L

^

*

.

It was a very anxious period from the standpoint of
money, and from the standpoint of keeping up a kind of standard of living that was almost life itself to my mother. She
seemed to feel that there was something that had to be preserved of this way of life.

It reminds me of a story that she told of her childhood in Washington.
There was a family they knew that had
a Southern estate, and there were two sisters left with a
big old house,, and no servants, and one of them would sit
in the front parlor dressed in her silk and lace, while the
other one took care of all the dirty work, the kitchen. Then
the next week they would exchange roles. And the roles were
played out to the hilt.
The reason I bring that story up is
that there was something of the same kind of commitment to a
style of life that was very hard for her ever to give up.
She always changed her clothes in the afternoon, and sat at
the coffee table.

My mother, as you can imagine, had very definite ideas
She was a good seamstress
about appropriateness of clothes.
herself.
But Diddie had had training in Sweden in a tailor's
business, and she did tailoring that was just perfectly good
tailoring.
We had things like Peter Thompson suits made of
navy blue serge.
I can remember when I was in medical school
they made me a perfectly beautifully tailored suit. They
would spend hours on this. They'd sit up late at night. I
had a beautiful dress when I graduated from St. Agnes, applique
(I recently gave that dress to St. Agnes for
and embroidery.
A great deal of work went into it.
their antique collection.)
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My mother's philosophy was that if
you have work and time
it equates with money.
You can get along without money if
PU S ?° Ug W ° r and time int ° it/ and this
was a kind of
h^i philosophy
h
K
l!
basic
that
ran through our childhood.
We didn’t
have money but we could be dressed just as
well as if we had
money, and nobody would know the difference,
as it were.
We
were always very well dressed.
*

*

*

*

Did I tell you the story about us going out on
roof by the tower, and my mother seeing me? I was very the
fearless, I mean in spite of this anxiety business, I had
extremely
little physical fear.
The tower of this house stuck up and
the back window of the tower was against the middle of the
and one of the things that we liked to do was to get
out there from the back window of the tower onto the back
roof.
It was exciting being up so high, seeing so far, and
scrambling about. Well, my mother had the custom of having
coffee in the afternoon, and in the summer days chairs would
be taken out on the lawn and coffee would be served on the
lawn.
On one occasion I was out there on the roof and they
were sitting down there on the lawn, almost three stories
below, and I called "Whoo hoo!" And my mother looked up.
Apparently she hadn't known about our getting out on the roof.
We hadn't hidden it, but--.
She said in a very quiet tone
of voice, "I think you'd better come down." I can remember
her later saying that when she was scared, because we were
in a situation that seemed dangerous to her, she kept her
cool, did not let her fear show, because that would be communicating her fear to us. But that was the end of our going
out on the roof.
I don't remember going out again until I
was older.
Then once there was a window that needed fixing in
the tower, and you couldn't get at it except from the outside,
and as I had been a roof climber, I said I'd go out and get
it from the roof.
Well, by that time I was sixteen or so and
if I said I could get it from the roof, well no one gainsaid
me.
But I remember being terribly surprised at how dangerous
it seemed to me
I did it, but I did it in fear and trembling.
t

.

I can remember
I can never remember being spanked.
our being separated if we were getting into fights with one
My mother would say, "You go in your room and you
another.
go in your room until you can be nice to one another." That
I can remember our getting into fights and
kind of thing.
hearing somebody coming down the hall and then suddenly everything was very quiet and, "Oh, no, we weren't fighting,' be-
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cause we didn't want to be secarai-PH
only once, my brother Hal
beinq
g realiv
Y
cause he had called Willi an
M ?;9ger.
father's man, the eauivalpnf

T
'

-

-,

+-

es

„
remembar ° nce r^?i
really
spanked, beWl Hiam was my grand-

filled the kerosene lamps and
polished
the chimnPVQ
t remem
f>er another time one
of
the
j
brothers
spanked, David I think, because
?
somebody had given my sis" ar on a specially made doll's
swing,
and who!ier it was
;
n
Shed
then gDt spanked
These were
the very
very°rare
rare occasions
occas
when somebody got spanked.
,

*

i

•

^

I

can

rp!?K

‘

r tim s we fel t very
f

badly about what happened.

" We put David
about three, on a
iK
"I® u
backboard
that we had.
We put him on there and
started*^!
” n 3 llttle stope and he was too young
to know
Y
h™, ^
^ ee
tr
nd Lt tipped over and he got a bad 9 cu?
on
the
heaf andd his
i
i
he head
hair
was red, real red hair.
I can remember
rS
golden hair of his all covered with blood, and
my
mefh
n
mother
holding
him over the edge of the bathtub as she washed
it off, and our standing there scared to
death, feeling as
if maybe we'd killed him.

iW. tat

'

.

,

1 can remember having real physical
fights with my
brother, Hal.
We had swings and parallel bars beside the
Delhi house.
And we'd swing on those and then have wrestling
matches on the mat under them.
Even though I was older and
a little bigger, he would get me down and really
beat me up,
and then I'd run into the house crying.
But I didn't get much
sympathy as I remember, 'cause you know, "If you're going to
get into this kind of wrestling match, then you'll get hurt."

*

*

*

*

My mother was extraordinary! This place we lived
in Delhi, it was on a hill, separated from the village by a
good sized apple orchard. We had a man living in the farmhouse, and my mother was there with Diddie and the kids. My
father was away so much that the man in the farmhouse had
some kind of a bell system that my mother was supposed to
ring if she was in trouble.
However, there was a time that
there was a prowler around.
We had a big dog that began to
growl and grumble. And she looked out the back window and
couid see nothing.
But she had her pistol in her hand.
And
when a figure jumped up from near the back doorway she fired
her pistol, not at him but over him.
Then there was a great
rush of sounds of him running as he went over the stone wall

73

h d ° nt ° thS slopes below.
And the next morninq the
fnlcf
footsteps
were stretched out in fast running
paces in the
neighbor s garden. Well, was I impressed
by that!
And apparently, so was the community because
our farmer told the
Sa
YeS
he 8 3 ver ^
shot, and she always
carries a loaded
carri^
l
?
pistol.
I can remember that pistol lyinq
on the top of her chest of drawers, and
we were never to
touch it.
She never thought of pressing the button
to rouse
the farmer.
Well, you get a picture of the kind of person
s ne was.

HV

’

'

‘

My mother, when she was sort of tied down in this
little village with very few people who had anywhere
near her
experience of a sort of cosmopolitan life, got going a thing
that was called the Tourist Club.
It was a way in which
people who were stuck in a small unimpressive piece of the
world could fantasize themselves on a trip.
I don't know
how many women belonged to it, maybe ten or so. They took
a country, and one would study the architecture and one would
study the literature, and so on.
They would meet and read
papers and that kind of thing. This was something which
showed her intellectual interest and also her imagination,
her aggression you might say and her organizational capacity.
She was an indefatigable reader, and she read out
loud by the hour.
She had such a well-trained voice that
she didn t get tired the way other people do when they read
out loud.
Diddie by the time she had been sewing all day
had trouble with her eyes but my mother didn't. And she
read aloud to Diddie, and we got in on it whenever we could.
We had to do our homework first.
She read all the novels of
Trollope and Dickens on and on.
I can remember when my father
arrived from New York City my younger sister calling, "Daddy,
Daddy, Mrs. Proudy is dead!" from Trollope.
There was a lot
of richness of that kind that flowed in and out of our family
pattern.
This real pleasure in literature and knowledge I
got much more from my mother than from my teachers in Delhi.
'

Another thing that pops into my mind is the very vivid
memory of being waked in the middle of the night to come out
and see the Northern Lights. We went out in our night gowns.
It was very rare for us to be out on the grass in our bare
fee.t.
Somehow, you weren't supposed to go about in bare feet
But the grass and the cool wetness on the
in those days.
feet, and these beautiful Northern Lights just streaming up
I have often thought how significant those
from all sides.
The way whatever you were doing could be
times were to me.
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porch
and lloiTt th sunset, because So’SSTSn
it was too beautiful to miss
Or „
a r
m 9 d0
the
valle V- My mother would
?° i"
call
*?° k “2 here was the dark cloud s and the
streaming
streamina rain
rain°a=
as it came down the valley.
And the beautv
S ”OW in
e trees
And a ^bin' s nest that was within
sight, so you could look
1
down at it.
All these thinqs were
m C
part
ls ° Very much much rather sad singing,
I *a
v sad
Q £ because
k
u
ay
the
things I remember particularly were like
S
n
° n thS Sea *"
My
had taken voice
lessonf
lessons and could accompany herself on the
piano.
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'

*

*

*

*

The old man who was the farmer became gradually
more
and more feeble.
He was the first dead person I ever saw.
It made a great impression on me because he
was so beautiful.
He must have died of a liver condition, because
he was a kind
of greenish yellow bronze.
He looked like old old ivory.
He
there in his coffin and instead of it being something horrible, because he looked as if he was alive and was really
dead, he lay there as if he was a beautiful old piece of
ivory carving, and we were allowed to go to the funeral.
I
remember the look of that old man. He was very emaciated so
that his face was down to just the bony structure.
There was
something that made me feel that children are better off
really seeing a dead person, and has also made me feel that
all this trimming people up to make them look pretty after
they are dead is a great mistake.
It's so unreal.
The reality
of someone dead being very very different from someone who's
alive, is something the child is much better off knowing.
Children often worry over how do you know they are dead, and
what if they aren't dead and they're buried. So this encounter was really a very healthy one for me.

You know, I mention my grandfather; well he was a very
strong male authority figure.
He was the admiral.
He lived
with us at Delhi a large part of the time after his retirement and after the crash. He was the one for whom the flag
went up.
He had been command rank since he was a very young
man.
He had been through the Civil War, and had been through
an earthquake in South America.
He had manned a rowboat and
rescued sailors in Montevideo. He was a man of large proporAnd he especially loved
tions, but a very loving grandfather.
me.
There were two things that we did together. We played

75

^

t0
" ith "* grandfather.
played cribbage^ith
I
2
Ver aga1
He
had
of despondency over the fact
a
lot
!?
that
"
hp
°
r
e
9
met ng h
rrd? But he ?oved ; o
:„d I°
-

^

1 tninK that I drove
and he would qet out anti fiov,
in the buggy.
I don’t know what I
dit but
W
h
r e
A " d then 1 Can remembe r him sitting
on°the porch wii'h h
U ^
o 2
Those stones were told and told riS°o? his^experiences°
and told, family myths!
•

'

f th
h 9h peak P oints in my childhood
was an
occasinn°wh»n T
a
doing math and we had as an exercise calculatino th»
=
h
squares
of this and that and the other.
To
saiare
?as you multiplied 245
square 245,
by 245
Well
I suddenly out
of my own head realized that the square
of x plus 1 equalled
Plus 2x plus 1.2 N o„ i had had no algebra at
that Sme
W S nly later that 1 realized that this
was
what
algebra
?
wL
i?
as telling you.
it suddenly dawned on me, and all of a
sudden I was doing it this way instead of multiplying
them
out.
And I can remember the back of that arithmetic
book, I had
Dust yards of them.
It was so easy!
I felt sort of elated
and at the same time I thought maybe I was cheating.
I think
I kept what I was doing a secret.
But you know it was as
much a discovery for me as if I'd discovered the law of
gravity.
It was really an elated moment.
.

f

Years after when I was teaching at the Brearly (not
that this has any conscious connection) I realized that the
kids that I was teaching in a kind of combination of math and
science had such an abstracted view of math that I set up a
series of questions that had to do with the practical use of
math.
I remember the first day I got this bunch of kids together I asked them to try to think of telling me how they
spent the hours from the time they got up until they got to
2
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school without using any mathematical
word.
And thev couldn'te
l0ng
d
take you how
streets
did^ou crSss
IiT ;h^°^
t
thln9S tt
that math 1S about
And I did the same tnings
thinqs
wifh other
nfh
with
concepts, like leverage.
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I remember standing in
the hen house, there was an
area where the hens had their nests and
it was arranged so
a
reach in and get the eggs.
Y ° U COul
I remember standing
h *I
f watching and
there
by myself
watching and watching to see
that egg come out, wondering really where it
did come out.
I
also remember being quite indignant and upset
because
there
was a cow t ha t was going to have a calf, and
I wanted to see
the caif born, and I wasn't allowed to.
I was perfectly
familiar with cows, because we had a dairy.
It was long before the days of milking machines so we went out
and got a
cup of fresh milk and saw them being milked.
I remember trying to milk a cow.
One of the pleasures of those days, a kind
of solitary pleasure, was catching frogs.
I really think of
it and wonder why I took such pleasure in it.
We had a lot
of little ponds and swampy places and I would take a pail with
a cover on it and go forth and hunt frogs.
It was a mixture
of sneaking up very skillfully and silently, and zip! grabbing
them.
What made me think of it was that there was an old
bath tub that had been put in the barn for a water trough and
I used to put the frogs in there.
I just put them in there
and--well, they jumped out after a while, of course.
.

We were imaginative
there was a great deal in our
childhood of dressing up, plays, all kind of acting. I used
to type on my grandfather's typewriter to publish the magazine
we published one summer. And we were always making things
out of nothing.
Go up in the attic to find something or other
to make something or other.
Writing poetry to each other,
birthday limericks. My father was a great one to read Gilbert and Sullivan verses. And he was a great one for this
kind of joking.
I remember one of our games.
We had a game
that we called the wild children. We pretended that one child
had come out of the woods and knew nothing about civilization,
and the others of us were introducing this wild child to
table manners and everything. We did a great deal of calling
upon things that didn't cost money that you could do just because you had enough imagination, a lot of it inspired by my
mother
:
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Commentary
Worry was, like fog to

a

Londoner, an expected part

of Marjorie's life during these years.

She picked up the

adults' anxiety.

it was made worse by the undisclosed
nature

of the problems.

The impact of that aspect of the family

life can not be overstressed.

A good deal of what Dr. Burtt

knows about her father's life she learned
from Diddie after
her mother died.
in connection with this fact, it's impor-

tant to see that at the time that these events were
taking

place and for years later, Marjorie and her sisters and

brothers did not know what was really happening.
-*-

What is here

n was then blank, or filled with anxious fantasy built

on haunting clues.

The power of these unknown facts is that

they divide the family to which they belong into those who

know what the unknown really is, and those who don't.
who know have a special power.

Those

Those who don't are rendered

dependent on those who do, and are frightened, and anxious in
their ignorance.

All they can do is follow the behavior

model those who know establish.

This is what always happens

between adults and children to some extent, but in the case
of the Murrays, it had a very special exaggeration.

But what is remarkable about this period is the ex-

tent to which it seems to have been lived freely and richly.
Carol Murray was capable of strong steady parenting.

The very

qualities that made her an unattainable model also held the
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ship very steady during this
period.
ter,

talent, and energy were,

I

Her strength of charac-

think, astonishing.

She was supported in all this by
Diddie who was ap-

parently equally strong, and who devoted
herself to tending
the underpinnings of this family's
life.
Diddie supported
Carol Murray's attitudes towards the
situation.

She was the

secondary mother who carried out many maternal
functions.
Without her, Carol Murray would have been overwhelmed.
Diddie

brought a cementing quality to a situation where
weaker material would have given way.
Marjorie emerged in this period into activity, explorations, imagination, and revelations.

They speak for them-

selves, often foretelling what Marjorie was later to become.

Whether the melancholy she also remembers as part of these
years has washed from these memories with the passage of time
or not, it seems apparent that she was taking in the world.
Her contact with it was zestful.

ness and color.

Her experiencing had rich-

There is a way in which these years repre-

sent the original full taking-in of what living is.
Part

3.

Transition 1903-1906

Introduction
The next three years are a period of transition.

family living arrangements were again unsettled.

The

Carol Murray

and Diddie became hostess and assistant at a stylish resort
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club in New Jersey.

The children were variously taken
along,

boarded in friends' and relatives'
homes, and later sent to
boarding school. Summers were still
at Delhi, everyone together.
But this move on Mrs. Murray's part
reveals the
nature of the financial strain the family
was living under.
The worry that was a staple in Marjorie's
emotional diet
changed now to melancholy, especially during
the
first of

these years.

In addition to the actual, external
upheavals

of family life, Marjorie was becoming adolescent,
albeit un-

willingly.

Edited Transcript
This business of the club in New Jersey. The first
year my mother was there Marion, H.I. and I were with her.
Agnes and Hal and David stayed in Delhi with various relatives and friends.
Diddie was with Mother.
The two of them
played the role of director and assistant. They made a good
team.
My mother was just in her element being a sort of
hostess, and Diddie was in her element being the person that
saw to it that everything behind the scenes was running perfectly.
My father came down from New York for weekends.
He
must have had some kind of job at that time. I think it was
really one of those life saving things from the standpoint
of finances, because I think Mother was relatively well paid
at this rather swanky club, and had all of her expenses paid,
so that the expenses for those of us who were not there could
be handled.

That first year I was very lonely.
I was out of school
remember that one of the reasons it was decided that I should
go there was that I had had a great deal of respiratory infection, ear infection, sinus infection, as I now see it, and
had really been pretty miserable.
It put me a year behind
because though I tried my darndest to keep up by studying, I
really couldn't all alone. There were a lot of things about
I
that year at Chadsworth that have a kind of sad beauty.
remember skating in light weight clothes because there was
I remember
both ice on the lake and the weather was so warm.
of pine
kind
that
finding a lot of growing things that grew in
I

80

belt
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of stuffy
Y Wh ° t0 ° k Care ° f us
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That was the year I got my first period and was
totaliy unprepare d for it in a way.
I knew that there
blood, but what was coming out was black, and I didn't was
associate it with menstruation.
It was as if something had happened to me that was making something black come out of me.
Those were the days when you used napkins, and they had to
be washed, and they smelled, and they rubbed against you
to
the point that you got sore places on your thighs.
It was
a pretty miserable kind of thing.

I remember very vividly my mother bringing home corThese were not the days of garter belts. This must
have been when I began to have enough breasts to be really
adolescent.
I remember the feeling; I went away and cried
because I had such a feeling of this is the end of freedom.
And also taking pieces of sheeting and tying them around myself because I couldn't bear to have my breasts show.
I
didn't want to grow up.
It was not that I rejected being a
woman as much, I guess, as that I wanted to postpone it.
It
seemed as if this was the end of my freedom, and as if I saw
being a woman as being somehow the unfree. You couldn't
climb, you couldn't do this or that.
The boys were allowed
to do things that you couldn't do.
And these breasts that
bounce up.
And the feeling of them showing.
I can remember
my nipples getting sore in cold weather when I would run or
skate.
So these are the feelings.
I definitely remember
feeling, I don't want itl

sets.

At that time it was also beginning to dawn on me that
One girl we knew suddenly
nice girls didn't do certain things.
I don't know how
disappeared to have an appendix operation.
I knew it but I knew that that wasn't it, that she was having
But there was all this secret about it, and that
an abortion.
she wasn't a nice girl, and a boy said to me, "I don't want
So that
She isn't a nice girl."
you to be seen with Sarah.
there was a sense that no nice girl has anything to do with a
boy in any kind of a physical fashion. And I think I began to
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have a sense that no sex was admissible,
because I can't remember any sexual fantasies, any
masturbation, any sex havina
ny relation to that period of my life
except this sort of
S
feelln< of
h is yirl having done something bad.
?
There
were ftwo suicides that entered into that
period.
One girl
lnt thS flood in the spring, and then
another.
?
Again this mystery,
and I know why, and implications about
How these things get communicated is so
P S na
Y
?
?
strange.
I don ??
t know where I learned the word abortion.
I know I didn't learn the word
pregnancy until later. Funny,
I associate that word with a French
class in which the heroine
of the book we were reading was pregnant, enceinte,
and the
translation of the word is pregnant, and "what does 'pregnant mean?"
"It means that she was going to have a baby."
And this feeling of blushing and being very embarrassed
that
this was being said out loud in a class with boys and girls
that was the first time I had heard that word and knew what
it meant.
fc

’

Then there was a third year they were at the club, and
that year was the first year that Agnes went to St. Agnes
School.
And Hal and I boarded at the Delaware Academy. That
year that I boarded at the Academy was the first year I was
away from Agnes and the family.
So that by the time I was
thirteen or so, I was away a lot of the time. The school year
was not at home. That year I boarded at Delaware Academy I
felt a kind of a sad loneliness because my family was away
but in another way, I felt very definitely that Delhi was my
home.
No matter where anybody else was, I was home.
That
was the period in which I really discovered how exciting it
was to read books that just totally absorbed me.
I can remember the book that I read until it got dark and I didn't notice
that it got dark.
It was in that Delaware Academy library,
a fiction about the French Revolution.
I don't remember any
feeling of fear except for this general overtone of not really
feeling as if there was any general cause to be happy.
I
played basketball, was on the team.
I was good enough for
that.
I had some positive things that were making me feel
acceptable.
I was definitely acceptable to the teachers.
That was the period that this boy and I were the rivals in the
I was quite sure of my self as far as my
math department.
I was a good student, and I can
academic work was concerned.
teacher
who taught Latin correct
remember helping my favorite
I can remember also when the
papers on a Saturday afternoon.
geometry teacher was away and I was asked to teach the class
because I was the best student in the class.
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Commentary
The tenor of Marjorie's response
to the initiations
that accompany pubescent bodily
changes and her unease with
her altered self are striking.
in addition she had a surprisingly keen awareness of the actual
limitations childhood's
end meant for a girl in 1905.
Beyond the immediate restrictions imposed on girlhood, Marjorie
saw in her mother's life,
a married woman, a mother who was
essentially the head of the
household, a heavy burden that she did not
feel ready to assume, and maybe never wanted to assume.

Beyond these factors in her response to her
physical

maturing is another.
statement.

"No sex is admissible" is a very strong

That statement was being made in many implicit

and explicit ways, and, for reasons we can only guess
at,

Marjorie took it to heart.

She remained asexual.

Here fear

clamped especially tightly on her spirit and she hung back
unready to venture even inwardly into that realm.

Rendered

especially dependent by her family's upheavals, new and alone
in boarding school, her shyness and social reticence, even

immaturity, are easily understood.

It seems that the cultural

norm hooked with Marjorie Murray's individual inner dynamic
to create this bar against sexuality.

would fail as

a

sexual woman.

mother's beauty and charisma.

Marjorie feared she

She felt overwhelmed by her
In addition she felt marked by

the secret of her father's shame, afraid she would be rejected
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were the truth about her known.

Being a sexual woman looked

a dangerous and restricting
road in the world to Marjorie

and it was in fact many many
years before she ventured in
that direction.

CHAPTER
ADOLESCENCE
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I

V

Part

1.

St. Agnes School 1906-1

QfiQ

Introduction
Marjorie and Agnes Murray went to St. Agnes
School,
an Episcopal school in Albany.
Friends of Delhi friends gave
the school a scholarship of which Agnes and
then Marjorie
were the recipients.
It was a 'much nicer boarding
school'

than the one in Delhi, small but of high calibre.

It was

indeed a scenario which offered stability and rich nourish-

ment to Marjorie.

It was an opportunity.

How she responded to this opportunity is in part con-

nected to the tangle of needs resulting from her previous
life.

The center of that tangle reaches back to the early

question Marjorie felt about her acceptability.

Laid in with

that doubt there is now the additional unanswerable question

raised by her father's failure and absence.

Now adolescent

and no longer surrounded by her family, she needed a sense
of untarnished family pride to meet the world of peers, and
she didn't have it.

Edited Transcript
I think I was very much impressed with the scholarship of the teachers there, compared to the Delhi teachers.
I really thought that my mother and father were better educated
than those were; my mother's contact with the diplomatic group,
her having known people from many different parts of the world.
But I have often thought of that group of teachers at St.
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in terms of 'you
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S
better learn that because they ask
that nI|
the Bryn Mawr exams.'
That was not true of the others
We
e
r th
3 Ver * great ^Pression on
me
because
she had been
d
and this WOman this Miss Brown?
y
had
traveled
of
visited aU sorts of museums
and lo
° on
She had a wheelchair,
°h® ?"k
but she had to be carried
and out of trains.
She carried with her a piece of r^a
with two handles on it, so she could be
Y
where she went two men had to lift her. lifted. And everyShe was heavv a
stocky build, and she lived in her wheelchair.
Well/what a
lmage ° f the 9 or 9 eousne ss of the medieval
oainterc, she
h
painters
gave.
Miss Seabury [the headmistress] had this
concept of education which was so different
from anythinq I
rU
t0 before which was that when you are studyinq
medieval history, you should be studying medieval
art
medieval literature, so that you learn about Beowolf and
and the
bagas at the same time you're learning about the
building of
the cathedrals.
So it was a very impressive sort of cultural
education.
I can remember Miss Seabury herself did
not teach
the course in English Literature.
But because she loved
Browning, she chose to teach us that part of the course, her
favorite Browning.
I can remember sitting out on the terrace
in the spring in a small class with Miss Seabury.
It was as
if these people were eager to share with you the things that
were so full of delight to them. And that's a rare thing to
get; I got more of it there than I got in college I think.
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Miss Seabury was big and heavy, not beautiful. But
she had a tremendous power of inner strength and conviction.
She was somehow a very very strong influence for both Aggie
and me. We knew she went to the early morning service at
the cathedral across the street before breakfast every day.
There was something about the kind of gaining strength to
deal with a difficult situation that struck me.
She had spent
a year at one of the women's colleges at Cambridge, and had
been very influenced by some of the people there who had demanded education for women. She must have recently come back
from that year when Aggie went to St. Agnes.
She was convinced that women's education should be something really intellectually stimulating, and she was very excited about Bryn
Mawr.
She really insisted that the women that she hired to
be teachers were going to teach and not be dorm parents, and
She
she hired some other young women to do the dorm work.
got into trouble with the people who were trying to make both
ends meet, because it was obvious that what she was setting
up was something that was more expensive than their endowment
would permit. When I was there she was at the peak of her
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activity.
But while I was in college
they fired her, or she
withdrew, because she was
unwilling to reduce the standards
the sake of economy.

An important person in Miss Seahn-rv'c
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?°° d E ? isc °P al girl and she went
flnd ° ut what she could do.
she and some
anted to go and work with them.
it was
Y
eyeS ° f the P ro P er Parents of that
day
aY for girls to go wandering about like
that unchaperoned
f-suggested that they should form
so he
themselves
into a
s sterhood, and call themselves
the Sisters of Charity or
6
and they WOre a garb
The y with their
aarb and
garb
a^th
their label were allowed to go and take
food to and
ri ?° nerS that WSre in the North
taken
in
n the Civi^
^£
Civil War.
(The little hospital they started became
Lulce s Hospital, a well-known
hospital in New
bister Catherine was a very impressive old lady. York City.)
By the
time I knew her she had had cancer and had
lost a big piece
of her law.
But in spite of the fact that she had
physical unbeauty, she was such a beautiful person great
that it
was a privilege to have some contact with her. After
the
period of the Civil War, she and others had set up a
place
that was called Sister Catherine's Home for Respectable
Girls.
This was for girls who came to New York City and had no
place
to stay, and the Lord knows what might happen to them!
It
was the earliest form of a settlement house, you could say.
I knew her at the very end of her life.
She was a tremendously
powerful influence on Miss Seabury's life.
She lived right
across the street from the school and it was a great privilege
to be permitted to be among those asked to go to her home on
a Saturday.
to her minister
fr-i^nL ^f hers

,
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^
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Even at St. Agnes, I was the only one who was going on
I think I felt I just had to.
There was no question about it.
I can see why I felt that way if I stop and
think about it.
One, that my mother had felt deprived and
angry because her father wouldn't let her go to college.
She
had had a special friend who went to Princeton and she wanted
to go to college because what he was learning was so interesting.
But her father said, "I hope I shall never be in a position where I can not take care of my daughter." You went to
college because your father was going to be too poor to take
to college.
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think Miss Seabury became a very stronq
and P^aps for my mothe?.
°a many of my
She confirmed
mother's concepts of how good it was
for women to have the same education that
men had.
She was
tha we w re college material, and she had
no prob?
lem to struggle
withf a family that didn't think that college
was a good thing. And several of my teachers
were people
with a really powerful intellectual seriousness.
went on to be principals of schools or to get theirSome of them
They were not people who were teaching because they Ph.D.'s.
couldn't
do anything else.
So I picked up from them that this was
a good next step.
I didn't feel as if I was different from
the ones who weren't going to college in a sort of negative
ashion
I was really different in a somewhat positive
fashion,
I was going on.
They maybe were going to come out or get
married or I don't know what, but I was thinking of myself as
the privileged one.
.
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Another impressive part of my experience was that in
this biology course we read the little book which contains
the story of Mendel's experiments with the sweet peas. Well,
to me that was one of the highs.
I can remember just being
so excited by that and having such a sense of wonder and sort
of illumination.
That was the point, I think, that I really
had the feeling that this field I wanted to study more and
explore more, that when I went to college whatever else I
studied, I wanted to study biology.

Speaking of the high moments and of moments of great
beauty, I was at St. Agnes for three years, at a very formative time of my life.
We went every single day to the cathedral which was just across the street, and we constituted
the evensong choir.
I don't know if you are familiar with
the Gregorian Chants, but they are perfectly beautiful, and

89
S

he

S
The Whole sch ° o1
d!d ?his? we wer! tra^ned G 9 ian Chant
by ?h
h
th choirmaster.
it was one
of those things tha »
H
like having a period of
W3S
meditation^ the
-

L

end^I Ihf lay!

its
”a

e yt °
yW
0
°^ ™
a9Ua
^
e
^
™°°^
P
Then on Easter i^e^'
v ?' 'the^i
tJle Saturda
I^ d Y/ we were taken out in the
4
rn n r ,, on
0
country
some kind of buses or something.
of course
it
wasn-t always the time of year that
you could f ini wild
W rS and SUC but xt was somehow the
sense of Spring, of
5Jl beginning
2
h
the
of
the turn of the season.
l

d

.

1

P

i

r

a

V

^ ^^

.

-

nf Q
v
e *'
,

Sn Easter was the time we gave presents
to each
mu
There was a lot of making of presents and
secrecy

about presents. And I can remember not having
any money for
presents and so making a lot of things. Your
favorite
teacher got a present, you know. And on Easter
Morning you
came downstairs, and the dining room was just
ablaze with
potted plants and all kinds of spring flowers, and
everybody
had secretly come down the night before and put
their presents on the table at people's places.
Then you went to
Easter Service, and "Joy to the World,
Tis the Spring of
Souls Today "--glorious
The atmosphere changed from the
altar draped in black to the altar with white and gold and
candles and singing.
The minister was dressed in his most
beautiful garb.
,

!

This sort of symbolic low and symbolic high, this is
experience that I have been entirely removed from
in my Quaker life of the last twenty years.
There was a long
period in which I was really agnostic, atheistic as it were.
In my medical school period I just came gradually to feel that
these things that you recited in the creed and so on were not
for me.
I couldn't recite them with any feeling except that
I was just saying a lot of rigamarole that I couldn't make
real, couldn't feel right about.
I can remember thinking
clearly that I could not compartmentalize myself that way,
have a piece of myself that didn't jibe with the rest of myself.
That I just wouldn't do, I couldn't do.
But at this
time at St. Agnes there wasn't any problem about it.
The
acknowledgment of sorrow and grief and despair, and 'My God,
my God, why hast thou forsaken me,' and all these phrases and
a kind of
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supposed to go to her every evening, maybe three times
week and she rubbed an iodine preparation on my neck. aSo
we
had many an evening contact like that, and she was a very
outgoing person in relation to me as I remember. She told
about her family and things, and she gave me a book when I
graduated, the Oxford Book of English Verse which I still
possess.
And she made a hat for me on one occasion because
I somehow didn t have the right hat to wear, and my
family
hadn t known I needed a hat.
I had all sorts of quivery
kinds of feelings. We were allowed to stay in bed a day if
we had our period, and I always managed to have a day in bed
and make Easter presents or read or something. And I'd hope
she'd come, and I'd listen and I'd wonder. All this kind of
preoccupation with the one that you are fantasizing about.
It seems to me that in that period of my life, and I think
it's true of girls' schools, that there was very little preoccupation about the possibility of having a boy friend. It
was much more with whoever was there.
You had all these
yearnings and longings to be loved, and to be in touch with,
and there weren't any boys.
,

As far as the girls that I knew, I think that I never
had that comfortable feeling that kids long for.
That is, "I
want to be first. Are you my best friend? Am I your best
friend?"
I think that although there were a lot of people
in my age group that I knew and liked, and had good relation-

91
S

6V

bes t friend

Betty

l"was "sure that

.

B

^cl^r^t^ha j"

that has such

'"T'''

'

S

It<s a relationship

^^s^KS'-a.’SJs;
s s-Tsr
Y
11 dead
Y
she was the youngest of
the family
u u
*m
fortable with in her own'a^gr"^?^^
'

T

There was a very very small and
school that belonged to a little secret elite qroup in the
society cal d
e
Ye rS afterwards 1 found that Beta
Y
stood
Bes?
w???
'wh
? W S
X
0t lnvited to Join Beta I never
?
2
knew.
knew’
Tt hid
a
it
had students
from the junior and senior year.
The
bhebest were in thia and I think I
carried
d with^e
m ®. a klnd of confused feeling of having
been re?
all aS WG arG talking about it, it occurs
to
me that- Q
^
r.
" going to ask Betty why it was that
I was
not invifTf^K
i
nv ited to belong.
she was.
it was
if there was somethmg about me that didn't quite fit into astheir
image of the
ones that belonged.
Maybe they only invited two a year or
something. Anyway there was a very definite sense
that I
had been rejected.
I think I felt that I was scholarship,
1 w sn * P a y in<? m
that sense of poor.
y wa Y
I think I thought
?
maybe they would do things that I wouldn't have the money
to
do
Ma ybe the sense that I was just different.
Agnes wasn't
invited either. We were somehow not up to the standard of
these elite people.
It was something that you sort of fought
against, but it hurt.
This feeling of wishing to be first,
of wanting to belong to the top, and somehow not quite expecting, to belong to the top.
Of course, when I graduated from
medical school as having the highest set of grades that had
ever been known in Columbia University Medical School,
I
was just astonished.
,

1

.

f

*

.

That brings to mind a dream I had.
I dreamt that my
father and mother were both very ill, and that my father died,
and I mustn't tell my mother because if I told my mother she
would die.
But I had to tell her.
She asked and I had to
tell her, so she died too.
And I woke with my pillow literally
wet with my tears.
I mean I was crying and sobbing before
I woke up.
And I went through two or three days of a sense
of 'this is only a dream but--.'
It was as if it was a premonitory dream, a dream that you have to take seriously. And
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yet I couldn't tell anybody because
was frightened and worried and sick it was only a dream
until I got some kind
k
W
1S d3Y y ° U W ° Uld ^usfpickVihe
phone
Phoned
and call
c^l to see if everything was all right.

t

^ ^

Both m Y mother and grandmother were
people who had
ESP type experiences.
My grandmother had a dream in which
she saw a young man fall from the mast
of a
enough he did on that very date. This was a ship, and sire
young man from
their village who had gone to sea with my
grandfather, and
she knew this.
And she had this dream in which he fell off
a mast in a storm.
it was so impressive that she wrote
down.
And when they got back several months later, sure it
enough he had fallen and he had drowned, and it
was the same
date.
So you see dreams were not just trivial things.
But nothing had happened to my mother and father.
I
don t think I told that dream to anybody for a long long
time
It was as if to tell it would make it worse.
As I came to
think about dreams later in the psychoanalytic orientation,
1 realized what an awful lot of death wish there
was in it,
and death fear.
I think there must have been a feeling that
if my father was sort of gone, out of the way, no longer some
body that had to be worried about, that it would be easier.
I think I had a lot of feeling at that time of having a fathe
I couldn't explain or that I had to pretend about.
"Who is
your father?" I didn't have an answer.
I came to realize
that a very large number of the people who were there at
this school were there because there was something funny
about the family situation.
Even Betty.
It was her grandfather who wag the bishop who was always mentioned. And you
never knew why it was that her parents were so out of the pic
ture.
And you know even to this day I don't know.

I didn't have any friends who were boys.
Really, one
of the sad things about my girlhood was that I went to St.
Agnes and there were no boys there. When I wanted to have
a boy to come to the senior dance
who did I ask but my
brother.
I didn't have anybody else to ask.
The only big
dance I can remember being asked to go to was with my cousin
who had TB and skin problems and wasn't a very attractive
person.
He couldn't think of anyone to ask I guess except
somebody who would come anyway because I was his cousin, and
I went to a dance with him.
Oh my, it was not a happy occasion.
,

By that time

I

had gotten used to the corset.

You
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wore a dress down to your mid-calf
over a corset
F itt^
waist, you know.
We had some kind of a gym suit"
and when
you went to gym, you shed your
corset.
I remember feelino
extreme uncomfortableness about being
in gym classes
Whv
" S
undeLtan!^
loSLd
awful
I
d d
t Want an y° ne to be looking
at
me from
t fGlt
l
^
?
llke
if 1 9 ot on the back row I was
^
t
Wh ° WOUM be lookin 9' and a s if I
could somehow control ?L
thGn
WhY 1 should have felt so strongly
Y
I
don t know b ut there's a very strong
image
.
of
it
of
Ihl
SCOmf ° r
1 d ° n,t remember feeling
that wly in other
places

"-tahleluan'l
^
'

*

^

'

In the biology course where I read
Mendel's book, we
were taught about the reproductive systems of
all the animals
until we came to human beings, and then it was
utterly left
out.
Well my friend Betty and I thought this was quite
unreasonable. And we went to Miss Seabury and demanded
that
we snould be taught the facts of life. And we were.
But I
remained very ignorant of anything that had to do with
sex.
The facts of life were the matter of the embryo, and
the fact
that the man did have a penis, and spermatozoa, but the
matter
of how they got in

—

I can remember, golly, it must have been that
summer
before I went to college, that my uncle came back from China.
He had been staying with us for a day or so and he had been
sleeping in my bed, and I slept somewhere else. And when he
left my mother said it was silly to change the sheets because
he was a nice clean man, it wasn't going to hurt me.
But I
can remember not taking off my panties.
I really had a feeling as if this phrase 'between the sheets' which somehow had
come into my ken in some reading.
It was as if to sleep between the same sheets that he had been sleeping between was
almost as if I was sleeping between the sheets with him. I
don't know when I got it through my head that intercourse is
what it is.
I think most of my awareness came from observing
animals, dogs, and having a not too nice feeling about mounting, about approach from the rear and about being almost attacked.
I don't doubt that I saw a bull mount a cow, that
was really the only idea I had of sex.

*

*

*

*

The spring of my last year at St. Agnes was a low
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bright gal !? wL a d
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exams on a terribly hot day, and
being
exhausted
ky. 1 *I remember very little
of the end of that year
commencement, the exams were a week
later
I par ;:Lcularl
1
remember that I was one of the few who
y
t
h»a f'
1
trrgonometry.
It was unusual for a high school
student to^e ?
rig
119
1 * as taking trig, all alone with
:
a ve v h ah
^
pressure teacher.
g
she was determined not only
h
^
pa s that trig exam but that 1 was going
g
g
to n
°t?
b Wel
She ?
had a collection of old
nn
J,
i*
nometry exams that she put me through at the Bryn Mawr trigoend of the day,
done a11 the rest of m Y work, when everyone else
was outI for a walk or something. Then I sat
down and intena two hour trig. exam.
This Bryn Mawr trigonometry
examination was an exam that you would only finish if
worked at absolutely top speed through the length of you
time that
was allowed.
You lost points if you didn't finish it all.
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I remember now that what happened was
that I failed
my Latin comp. exam.
So I had to take my Latin comp, over
again, and had to study during that summer.
Latin comp, was
the one that was taught by the teacher that kept saying you
have to learn about trees because Smith always asks about
trees.
So in a way, it was the least beloved teacher, the
least interesting course, and then I had to struggle with it
that summer.
It was very unusual to get advance standing,
which I got in math.
It didn't do me an awful lot of good.
g°t into a math course that I couldn't have got in otherwise.
I would have had to take trig, first.

Commentary
Just as in her family Marjorie played out the question

— "Do

I

belong?" by striving to be first, so she did also

at St. Agnes, both with her friends and in her studies.

This

need to be first, to excel in others' eyes, to gain their ap-

proval and loyalty is of course very common amongst adolescents.
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What is perhaps not so common is
the degree of dependency Marjorie felt. Her self-doubt
reaped a full harvest
of such feelings, perhaps because
it did reach back so far
and also involved the substantive fact
of her father's failure.
Marjorie's active orientation was largely
towards gaining
the approval of her teachers.
To please them in her work and
in her person was a challenge she could meet.
Even her passion was available here for an intense crush on
the school
nurse

Marjorie's dream in which her parents are both ill,
her father dies, and because Marjorie tells her mother of
her father

s

death, her mother dies, has a blinding intensity.

The force with which it struck Marjorie alerts us to the im-

portance and depth of these feelings.

The dream was told in

response to my asking, "What kind of a person did you begin
to feel you were?

how like them?"

How were you different from other people,
The shame and resentment of being unable to

accept who her father was as part of her identity went deep.
Recall that she really did not know much about what did hap-

pen or who he really was at this time.

Better to be without

such an enigmatic father, the dream said.

fulfillment dream.

The dream is a wish

She wished to get rid of her father, but

then was punished for this by her mother's death.

Perhaps

the dreaming Marjorie was wishing to state aloud not only her

wish but also the existential fact
terms of her life, lost.

/

— that

her father was, in

But the dreamer knew that to do so
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was to tear from her mother
some facade of propriety and
respectability that was "almost life
itself." Hence she
woke
guilty dread fearing that the
dream was

m

reality.

Sexual fear and ignorance were vivid
realities in
Marjorie's life now. Her sexual being
was very close to the
surface.
Marjorie recalls that there were a few
books which
told weird stories of sexual encounters
secretly passed between students in those days.
She remembers the quivery
feelings she felt while she read them.
But there was an unconscious sense of vulnerability present also,
expressed in
her wish to watch, rather than be watched, in
gym class.

part of herself Marjorie needed most to protect.

This

And the

fact that the wound that rendered her so insecure
about her-

self came from her father, the first man in her life, added

tension to that need.
But the challenge to be a sexual person was not a pre-

dominant one at St. Agnes.

The challenges there corresponded

to those traits in Carol Murray that Marjorie identified with

positively and sought to emulate.

A devoted love of learning

(which could include learning about human reproduction)

,

a

way of life rich with tradition inspired by a high morality
these are all traits the teachers at St. Agnes held in common

with Carol Murray.
At St. Agnes Marjorie watched a number of women

triumphing over great difficulties.

Miss Seabury gaining

strength in the quiet of the early morning church service.
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Miss Brown traveling in her wheelchair,
the nurse raising
her younger sisters and brothers alone.
All these rang the
same chord first played by Marjorie's
mother.
They all lived
with strength and courage in the face of
hardship and great
responsibility.

Marjorie began to live according to the same
pattern,
I

think.

She didn't sink with the inner tangles.

She took

in the paths opening for her to go to college,
the model of

womanhood Miss Seabury and Sister Catherine introduced.
The need to be prepared to earn her own living became
an opportunity.

She set herself to learn, and delighted in

richness of the education at hand.

She responded deeply

to the love in the teaching, and scorned its occasional

absence.

These were challenges she could meet, and even wel-

come.
It was a comfort also for Marjorie to live in a

community that acknowledged inner suffering in daily church
rituals, music, and art.
effect.

Fear and anxiety have an isolating

Marjorie's aloneness was lessened here and she could

give expression to some little bit of her pain.

The transform

ing Easter glory must have touched her despair healingly.

The depression that came at the end of these years is
the first of several that come just before a major life change
Dr.

Burtt's memory of this period was uncharacteristically

confused which indicates to me that she was experiencing
of intense feeling at various levels.

a lot

My guess is that she
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was really exhausted as well
as feeling a good deal
of grief
and fear about leaving St.
Agnes, that she had some shame
about the fact of her failure
of the Latin comp, exam, and
considerable anger that she was being
pushed to excel so by
her teachers. Such a tangle of
inner feeling blocks memory.
But the aspect of Marjorie Murray's
living
at St.

Agnes to be underscored finally must,

I

think, be the fact

that here she met a group of women
who were styling their own
way of being
the world according to their talents
and interests and their perception of the world's
needs.
They viewed
this not only as their pleasure but also
as their responsibility.
A model is someone who carries our misty, almost
un-

m

acknowledged dreams into the reality of living, ahead
of us.
I think these women did this for
Marjorie. What's more,

these

same women nurtured and encouraged Marjorie Murray.

The

striving and achievement of this period express the relish

with which Marjorie moved into the space life at St. Agnes
opened for her.

Inspired by her teachers, she realized that

she too could love learning, be self-sufficient and view her

life and work as worthy of esteem.

It is not surprising

that in this ambiance of support and possibility she found,
in her response to Mendel's book about the sweet peas, the

direction of her own interest.
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Part

2.

Bryn Mawr

:

1909-19 13

Introduction
Going to Bryn Mawr College was
Marjorie Murray's first
major break with dependency and
convention. Without realizing quite what was happening, it
seems, she set off to support
herself financially and simultaneously
set out on a road not
yet taken by many, a road that led to
being a new kind of
woman.
Her Uncle Irvin's response to the possibility
of her

travelling alone to Bryn Mawr gives us some
indication of the
assumptions to which she and her mother and sister

were taking

exception.

The story of Carol Murray comforting her husband

by saying that it was good for Marjorie to have
to make her

own way reveals not only her compassion towards him, but
the

depth of her support for Marjorie.

Marjorie, for her part,

apparently transformed the assumption that she would go to
college, an assumption she received more or less by osmosis,
into a self-owned life direction to which she gave her total

energy
This new path

Miss Murray, as she would have been

called at Bryn Mawr, was taking needs to be placed in the

perspective of the history of women's education.
By the mid-1800s, women's right to elementary and

secondary education had become reasonably well established
and many schools and seminaries existed.

We can see that this

norm was operating in Marjorie Murray's life.

There was no
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question about her or her peers going
to secondary school,
and her mother had gone to a seminary.
But the controversial
question was whether women should go on
to any kind

of further

schooling, and if so, what kind.

The opinion that Admiral

Gillis held towards Carol Gillis Murray's
going to college,
that such an idea was an insult to him and
his masculine
capacity to support her, was gradually giving way.
Women's
lives were less sheltered, and there were women
speaking out
for and creating educational philosophies and
institutions

for themselves.

There were three approaches to this issue.

Some

spokeswomen urged the reformation of the existing seminaries
for women to deemphasize the "accomplishments."

The second

approach was the most militant and called for the creation
of new institutions for women to provide for them the education equivalent to that available to men.

This idea is

based on the censure of the seminary and academy for their

finishing-school approach.

The third approach is a compro-

mise of the first two, calling for colleges for women to grow
as affiliates or branches of existing men's schools.

Bryn Mawr, of course, belongs to the second, militant
approach.

During the mid-1800s, a number of new colleges

for women opened: Vassar, 1861; Wellesley, 1870; Smith, 1875;

and Bryn Mawr, 1885.

Mount Holyoke successfully made the

transformation from a seminary to
route.

a

college, pioneering that

Radcliffe, which opened in 1879, exemplified the third
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approach.
By the end of the century it
was clear that excel-

lent women's education was here
to stay.

These colleges

offered a training equivalent to
that of Amherst or Harvard.
This fact was not greeted with
unanimous applause.
Women who went to these schools were
seen as in danger of
losing their femininity and harming
their
health.

And in-

deed, Bryn Mawr rather quickly gained
a reputation for being
amongst the least willing to compromise in
the face of these
criticisms.
Bryn Mawr professors were serious, brainy,
and
put any number of things ahead of womanly
charm.
M. Carey

Thomas who was president of the college during
Marjorie Murray's
years and is still a living presence at the college,
responded
to the pressure put on her to prepare women for
domesticity

by saying,

am astonished at the attempts to compel those

"I

in charge of women's education to riddle the college curriculum

of women with hygiene and sanitary drainage and domestic

science and child study and all the rest of the so-called

practical studies." 1

That gives some flavor of the attitudes

current at Bryn Mawr and the world Marjorie Murray entered in
1909, aged nineteen.
1

Thomas Woody, A History of Women's Education in the
United States Vol. II (New York: The Science Press, 1929),
,

p.

221.
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Edited Transcript
That summer before Bryn Mawr,
we were «Hn
n iubut that must have been the summer
that
there
was
a
ar
^
eal of uncertainty going on
because it was n mw t
year at college that we Ictually
to Binghamton
?he
move to Binghamton was made in
order to have better srhnni
available for the younger children
and
little hope of work for my father there.because Sere Sas °s! me
Even though I
ineteen years old, I don’t remember
ever being included in
the family conferences concerning
these matter!.
Theyl
have gone on
My mother's younger brother was there, Y
the
h
Pent f ° rty Years in Pekin 9 and who had a
stable
income and was unmarried at that time.
He was probably contriU
R
so ™ ekhln 9 regularly to help my mother,
and I think he
k ki
probably
helped out to get the familj started in
Binghamton?
But I never knew.
It was always so out of sight.
That was
he summer he was home, and there must
have been a lot of
conference and discussion. But Aggie and I were
just treated
as it all these things were just decided.
Agnes lived offcampus with Uncle Harry, my mother's older brother,
her
first year, and I think he paid her tuition then.
All that
it was just decided.
it wasn't, 'How would you like that?''
or 'Could you stand it?'
I have the feeling that the adults
in the family didn't talk these things over with the
children
I don't remember feeling excluded and
feeling that being included was something I had a right to.
I think it was much
more that the whole scheme of things in our family was that
these major decisions were made by the older generation.
The
younger generation was told what was going to happen.
I don't
remember any discussion any where along the line.
"Do you
want to go to Chatsworth with us?" I don't ever remember
rebelling against any of it.
I don't remember ever saying,
"I don't want to go."
Which in some ways makes it all the
more remarkable that I was as able to be as self-determining
as I was later.
Bryn Mawr really was the big break.
I must
have got the feeling pretty quickly that the situation was
such at home, that there just wasn't money for me to go to
college unless somehow I managed to do it.
1

^^d

i

\IT

ml /

It was the year that My Uncle Irvin was on leave and
he took me down to Bryn Mawr.
I think he was horrified at
the thought of a young woman travelling alone.
He paid for
my first semester.
After that one way or another I always
paid my own way, got scholarships.
I was very committed to
going to college, I see now.
think
it never occurred to me
I
not to be!
It was so very definitely part of what my mother
wanted, and Agnes was already there, and Miss Seabury was
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Agnes and I had a very kind of cool
relationshiD
during that period.
I don't think I liked
her
very much at
that point in my life.
I didn't want to be
,

•

her littTe sister
had the feelin 9 that I wanted to
!?
stInd on mv
l
feGt
In the first Place because she hadn't
lived on
nn the campus part of the
time, she had very little
a
Th ° S Wh
i< n,t liVS ° n the cam us
lacked some
P
?
qlamour ^o‘-ii
glamour,
?i
S^
so it really
didn't
seem as if it was a help to be
r
C d a
S1 * ter
Durin 9 her last year at St. Agnes
ihe and
end ?I hhad
^ had a lot of
she
friction.
She had special privileges as a post-graduate that I didn't have.
We had
together for a while and we had so many quarrels over a room
the
room that finally Miss Seabury decided that we
should be
separated, and I had a room to myself which I liked
much beter
So at that time there was an awful lot of not very
comn

a

n9

t

lnk

*

1

*

'
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fortable feeling between us.

*

*

*

*

When I became fully aware of the fact that I had to
work to keep myself in college, and it must have been early,
I very promptly got jobs.
They didn't pay any great amount,
but it didn't cost so much to stay in college in those days.
I had one of the cheapest rooms.
There were some rooms that
were almost scholarship rooms.
I lived in Denbigh on the top
floor in a little room that had a fire escape off it, a
crumby little room.
But I was very fond of that room because
it looked out at the trees across the way, trees and birds.
It was a nice room in my estimation.
The actual cost of going
to Bryn Mawr in those days was remarkably little.
By squeezing I could make it.

I did all kinds of things to make
ber washing my friends' hair.
There were
close.
I remember doing some washing and
they didn't want to send to the laundry.
Somewhere along the line I got the job of

money.
I can rememno beauty shops
ironing some blouses
I did some tutoring.
sitting in the gym
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tbere the Person
responsible for gettin^peopl^out
at^c
certain
hour, and
locking up.
And then onfS
1
remember
doing
later was closing the
r °rv
631
3 big job
Vou had to go in?o everj single
one orthe
616 " 06
rooms all up and down the
corridors, and beTurelharev
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J-ccognizea that I needed some
!
he Id
Thpn 1t aion
lso ^+_
got the ch
ance
to work in the book shop
rvutl' year ?
That
I remember thinking that
I had done an awful lot
nd
Ve Y little mone Y out of that book
shop.
But
?
then°f
J some girls
then
1 also
tutored
at the Baldwin School, and I
1
rS an h r f ° r tutorin
one summer I
9
spent with°iip ° f5 mY °?
classmates
whom
I
tutored
because she
hlTt* ? !£
f
V
in geometr Y which she had to pass in
order
?f
to stay
college.
y

!
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They lived in a big place outside of Pittsburgh.
And
never in my life had lived in such elegance:
servants and
hauffeurs, and such.
She was one of the most direct and
simple People.
I still correspond with her.
I don’t remember what they paid me, but probably rather more
than I was
worth.
They were glad to help, I expect.

I did anything that came my way.
Another thing that
dyd that gave me the willies of fear was to umpire field
hockey games around the whole Philadelphia area.
I used to
just shake.
I was scared that they wouldn't take my word
for it, that I didn't know enough about the rules.
I was a
hockey enthusiast in those days, so I suppose I did know the
rules.
But to go in from Bryn Mawr to Philadelphia and change
trains to go to Lansdown.
Then to get to the hockey club,
do the thing, and then get back again.
You know these were
things that were totally out of the range of my previous experience.
I've forgotten what I was paid but it was important to me because it really was quite a hunk.
But, oh my
goodness!
My memory of those referee jobs is mostly of the
sense of being very unused to the travel, the getting myself
there and identifying myself and why I was there.

^

I ran the book shop for three years.
The first year
as an assistant, and the next two years I was the head of
the bookshop.
It became a big job under my aegis, because it
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was not doing well when T fooir
T
a. remarkable
thing when at the end of my second'
1
shop we had a profit of twelve
hundred dollars" "?
br
very well because it was divided
into thirds
t h ,j"
thirds and my assistant had one-third
Sol'caL^
10 ™
t n “y life with ei 9ht hundred
dollars
tn^he
bank
i
1 m ° ment “ y father died and
there was nobody
to take care of h
and 1 had eight hun dred dollars
in
n the bank.
bankt And
LS that money went, like that! [claps
hands]
to take care of all the things that
had to do with his final
ospitalization, and pay his bill where he had
been livinq
nd Pa
hlS funeral
T°
able
to
turn
over
that eight
h
a r a a°f, a S t0
my mother was mY first big step in taking
that kind
kind°nf
of h
basic responsibility for things in the family.
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I immediately got into a biology
course, and did well
enough so that the prof essor called me in at the end
year and asked me if I would like to be nominated as of the
the holder
of a scholarship he had available to go to Woods
Hole for
the summer.
So at the end of my freshman year of college I
went to Woods Hole. At Woods Hole there was a summer
institute for college students.
It still goes on, and is
still one of those things that you are lucky to get to. We
studied the physiology and anatomy of marine life.

That was a sort of a queer mixture of experiences.
In order to get a little bit of money to pay my room and board,
money I didn't have, it was arranged that I should go as the
secretary to the famous Jacques Loeb.
I tried to learn to
typewrite, and it was a great failure.
Poor Dr. Loeb.
I was
so stupid and I was so slow, and so inadequate that finally
he just gave up and he sent his material to his secretary
in New York.
But there was a great sense of shame for me
in this failure.
I really did the best I could, but I just
couldn't.
He'd write things out and I was supposed to type
them out.
And he had this German handwriting and much of the
language I didn't even understand.
I would work way into the
night to type this stuff.
Oh, it was awful.
But that Woods Hole experience was another high in
my life aside from the business with Dr. Loeb, because it was
the first time in my life that I had ever spent much time at
the seashore.
But I spent that summer at that beautiful
beach.
It's one of the most beautiful beaches in the world,
I guess, a long sloping beach.
I had never been really in
the water, and I was afraid of the water.
At Bryn Mawr, you
know, you have to swim the pool, and I was just scared of that
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Also, I had never in my life before
SDent- *
time totally engulfed in one intellectual
concern,
as it were
he sense of spending X number of
hours every day studyinq the
Ca stru cture and learning more and
more about this one
subiertaSt t0 Sch ° o1 where Y ou jumped from
Latin to
Math to'Fnal?°w
En 9 llsh to
At that time Jacques Loeb was studying
troni^
can remember an experiment he presented
P
to the
lass.
A slug, a little creature with neither
eyes nor ears
Y V2: enCe f * nervOUS s Y stem
But if you turned on a
red li aht t
move toward it, and if you turned on a green
light it would back away from it.
It was like the helio
but here was some thing in the animal life
that had this sort of tropism.
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Well, as I said, I started right in with biology and
physics.
And then we also had required English and philosophy
forget whether I took math that first year or not. But
I originally planned to major in biology and
math.
But then
I really found that the math was too much for
me.
I found it
very very hard.
It got outside the range of what I could come
to grips with and enjoy, so I ended up majoring in biology and
physics.
That was enough.
Everyone did two subjects. Of
course, it was an awful lot of laboratory work.
I did well
enough and I thoroughly enjoyed it.
But the trouble was
that I was doing so much of these other things that I always
felt that I wasn't doing enough reading, postponing the paper
or whatever.

The one course I didn't enjoy was English Composition,
and I have often thought of that gal who taught that course.
She apparently considered that the way to be a good teacher
is to be critical of every comma that isn't in the right place.
I never got the feeling that she was the least interested in
what I was trying to say.
It was just, 'have you made the
right form?' 'the right introduction' 'have you balanced
it and made the right number of paragraphs?'
It was really
very sad because I think I might have come to enjoy writing.
But she turned me off to such a degree that to this day I
find it very difficult to write anything except a very informal letter.
Writing letters is the one place where I feel
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I reineinbe r really having a
lot of fun learning more
k
4
u
about
biology and the study of physics with
optics and all,
lY 3 VerY ® xcltlng klnd of opening up of
new vistas,
Th^
s ° methlng * really enjoyed.
I don’t think that I
narfioni
particularly
enjoyed the English Literature courses that
I
1 r
lly
lnk that the ° nes 1 had at st Agnes were
Su
u^?
batt
The P hllos °P h y course remains a fog in my
mind.
The
chiefr:..
thing that I remember about it is Dr. De Laguna.
He
had a way of arriving late for class just before
we were
a ° ut t
? give up and leave, all out of breath, galloping up
the stairs.
He was a character I don't remember why he told
it
but anyway, he had been painting a bed and had the
springs
out and it was just the frame.
And he had the little girl
in there and he was telling her, "Now I just painted
it and
it s wet, and you mustn't touch it and you mustn't
play with
it and you mustn't sit on it until it gets dry.
Now do you
understand about that?" And then he said, "And I found myself sitting on the bed." That's the chief thing I remember
from my philosophy course.
.

.
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.

.

It occurred to me in the middle of the night last
night that one of the really high experiences of Bryn Mawr
had to do with a gal named Ruth somebody-or-other who was
an assistant in the English department.
She was a very gentle
lovely person.
She lived in the faculty apartment building
and several of us who were very fond of her would gather ourselves together and go to her room. And I can remember sitting on the floor in her room, maybe six altogether.
I will
never forget the experience of reading Masefield's The Tragedy
of Nan
It came out in a magazine, an avante-garde magazine.
Mostly these events in her room had to do with some kind of
modern poetry or something. We sat there, and somebody read
aloud The Tragedy of Nan the whole thing.
I haven't read it
for years but I feel as if I want to go back and read it, be.

,
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same time there was something about
this sort o
tion that was looked upon as special.
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father at that time had had a stroke and was
ill
rable and sad.
And a letter came from me tellinq of
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have taken care of her.
She would have had an easy time."
And my mother bless her heart, said, "she never
would have
been the person she is.
The best thing that ever happened
to her may well be that she's had to do these things."
I
think she came to see that instead of being this timid
child
who was afraid to go to school, that had so many fears and
anxieties in my early childhood, I was becoming a person who
could really go forth and meet the world, with a lot of anxieties and insecurities still, but I did it!
,

When I left college, I felt that I had learned an
awful lot about all kinds of things, but I had missed the
very real opportunity for the things that a college is meant
to give you in the way of intellectual expression.
I had
learned how to run a bookshop.
I had learned about buying
and selling and keeping accounts, how to handle a bank account.
I had become a person who could do a variety of things that
I never thought I could do.
I learned that I could be a
referee, that I could get myself around, and that in spite
of terrific feelings of inadequacy and fear I could do it.
I had a tremendous sense of triumphing over my own sense of
inadequacy and smallness and weakness and scaredness, which
I think was really one of the great things that college did
for me.
But it is not exactly what the academic world is
designed to teach.
There was a lot that I missed because I
was so busy learning the other.
One thing that is obvious to me is that one of my
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just terribly scared,
towards that feeling— 'You can do it
'm!
Never say I can t
I never allowed myself
th3t fear
And 1 think 1 had some kind
;
Of
of feeling
feelina thail
that °t
it was something
to be ashamed of.
You
know, you couldn't think of Grandpa
manning the boat to go
Ue
me
n
S nkin9 Sh±P 33 ?° in
* *>rth without any
-^ e and
fear bur h d-a ltr
j there were all
kinds
of things you
d?d whether you were. afraid or not.
did
There were many things
dld that 1 was afraid of doing. Yet I didn't
apply
u
that lto other
people.
When others turned to me with their
fear and sadness I was pleased.
I could help to resolve some
of my own problems, as it were, by identifying
with other
people who had those problems.
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I had a lot of friends, but I had a
curious mixture
of friends.
I was apt to have a friend in almost any
little
clique, but I didn't belong to any of those little cliques.
My friends were all very individual rather than my being
part of a group.
That was partly because I was the only person from St. Agnes School, from Albany, New York, or Delhi.
On the other hana there were a whole bunch from the Brearley,
or from Rosemary Hall, or some other school like that.
I was
apt to be close friends with others who did not come from
one of those elite schools, so that I remember that one of
my early friendships was with a girl from Alabama, with a
girl who had gone to public school in Philadelphia.
Another
close friend was Dorothy Wolff Douglas who gave me the money
to go to medical school.
I did not share my feelings of
trepidation with any of them much. My picture of it is that
an awful lot of this fear was totally secret.
And that the
ones that I am naming, many of them were people that confided
in me
I can't remember confiding in them particularly.
So
much of my story I could not tell.
I could listen but if I
began to tell I would tell things that I felt, and my mother
felt, no one must know about.
And I in a way didn't know what
there was to tell.
I only knew there was a family secret
about which I had many feelings.
.

My friends were somewhat lonely isolated people.

I
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remember very vividly a lot of the
stories that they told
Many of them were people who were
very lonely
One of
the girls had a stepmother that she
couldn’t get along wi^
and whose stepmother had attacked her,
mother was a Catholic and the stepmotherbecause her rell
was an Episcopal
and you know who would expect anything
[good] from a somebody
whose mother was a Roman Catholic. There
was a lot of my
being the one that not only did they
confide in, in the colbut that somehow there was a long maintaining
of
re l atl o ns hiPIt seemed as if when things happened I
often heard about it. Maybe it was as a good
friend said
once, I carried no threat.
I remember that several of them
were extremely supportive of me at the time
that my father
died after I graduated.
me.

.p

,

I really remember very little about
just having fun.
One or two of my friends were good to me in the way of
wanting to do things for me.
I remember having my first experience
of a Philharmonic Orchestra, and going to see Carmen with a
famous actress playing the lead.
But I don’t think of myself
as having much fun.
I played hockey and I sang in the choir
and glee club.
I ve always enjoyed singing.
I can remember
some moments of going to find early spring violets.
I went
with great regularity to the little Episcopal church, the
Church of the Redeemer.
I don’t remember that as being anything that Was especially satisfying to me, as much as it
was as if that was something I needed to keep up.

I think most of my pleasures were experiences of getting to know so many different kinds of people.
I realized
how very limited my contact had been before.
Practically
everybody at St. Agnes was a good Episcopalian, and at Delhi
very few people were intellectually alert. They were nice
people but not people with whom I had any real intellectual
give and take.
It was exciting to be with a group of people
who were so different, came from so many backgrounds.
I remember being impressed that in my dorm on one side of me
lived a member of the Shipley family, a good Quaker, and on
the other side lived a Unitarian.
I had never run into a
Unitarian before. On the other side was a Catholic, and then
there was this frank atheist, and a fundamentalist Baptist,
and a Jewish girl, and oh, a delightful Japanese girl.

*

*

*
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But I was working very hard and I was feeling the
I was beginning to be
weight-of- the-world kind of feeling.

Ill

s™ -« -^.s SS ^:.n^,r£E?;£.
,

s^rIL“v s
sag*

-“ S; "“ a

F- •“•“"'
as
l

5

~s*'«rs„rt “ii;? s» 9
»*sf
ess;; r*,-

u

dOU fc ^member what I did in those summers
much.
„ a at home and I think
there was a lot to do; preserving
^
and getting your clothes ready for the next
year.
There was
a lot of sewing to be done.
Did I tell you about my mother
going on a walking trip with me? One summer,
maybe
second year in college, I was very unhappy because after my
I was
getting postal cards from my friends who were on
walking
trips abroad.
All these people that I knew in college were
oing^ such interesting things and we weren't doing
anything
exciting and interesting.
I think I must have been grousing
like anything.
Well, my mother suddenly came up with the
fact that there are beautiful things to see in our own country.
If you feel you've got to go on a walking trip, let's
go on
a walking trip!
And my mother and Diddie and my two younger
sisters and I went on a walking trip. We were gone at most
ten days but we walked from Binghamton over the hills and
around the countryside.
There were dirt roads. We walked in
skirts down to our ankles and carried our food in a basket,
a slat basket.
We picnicked on the way, buying our food as
we went.
And to make it easier to carry we had a pole and
two of us would carry the basket.
The two younger sisters
were probably twelve and fourteen, still kids. We stopped
at farm houses overnight and had some fascinating experiences.
This kind of thing that my mother was capable of doing was
extraordinary.
She really wasn't very physically husky.
The
next summer we went back to one of the farmhouses and had a
kind of camp out beside a stream nearby, spent our days by
the stream, and slept at the farmhouse.
t
1

4.
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The only time I can remember going to some kind of
fraternity weekend was when my brother was here at Cornell.

I
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came and spent a weekend at Cornell
*
once Hal had a roommate named Alton' in 191 ? t
Baker /whose father was
a
iP ng
° n the
and
tSrpriv?ieae to
t
make a party on one of these freighters
S
Ann Hal and I and Baker's
And
girlfriend and
chaperone went on this marvelous trip up his sister as a
the Great Lakes,
Cleveland U P to Mouise on the farthest
north coast on Lake Superior.
This was really quite an exbUt thS thing that 1 am mentioning it for
hlS ^irl friend and Hal and I!
There I was,
Ung mSn dldn,t belong to our elite.
They weren't
° l°
f people that 1 or my mother
could imagine me marry° ne that 1 had kind of had yearnings for
9
but
tu
that: vkind of flopped.
I don't think he was very interested
in me.
I was very shy and kind of awkward,
and didn't know
what to say. Once or twice and that was the end of
it.
And
then I went to a girls' college, and I taught in a
girls'
school, and again I taught in a girls' school where all
the
teachers were women.
I really am not at all astonished!
My brothers did bring home friends, but they were younger
than I. My mother told me later that one of those young men
was desperately in love with me, but was scared of me, and
bhink probably I was seen as a brain.
I had a lot of very
close women friends in the course of my life. And it's very
interesting as I look back over my life how many of those
friendships have persisted.
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The people who were important to me in the later part
of college were mostly my own classmates.
I don't remember
having very strong connections with teachers. M. Carey
Thomas had a theory similar to Miss Seabury's, that a teacher
ought not bo be a housemother sort of person.
So while you
were not forbidden to have contact with your teachers, it
was not encouraged.
They had to be independent persons and
not responsible for the students.
There were a few upperclassmen that I was very admiring of.
One was Hilda Smith.
She was the person who in about 1916 or '17 organized the
first Summer School for Women in Labour.
This was a summer
school for women who were making up the labour force.
It was
held on the Bryn Mawr campus.
She was the first organizer
of that, and she still is doing that kind of thing.
She
graduated in 1910.
Last summer I saw some kind of thing
about her being given an award and I wrote to her to say how
much I admired all the work she had done, and I had a delightful. letter back from her.
She turns out to be a close friend
At
of some of the people who have been in therapy with me.
I
Bryn Mawr she was very strong, a big rather plain girl.
She combed her hair
would not call her homely, but plain.
back straight and dressed very plainly and always gave this
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asn fc th ® onl y one treated in this way
by the
mu
They had, j^t loads of money, and Mrs.
Wolff was
G ge erous P e 0Ple who is almost
unpleasantly gene?
roL
t mea
she ™ as the kind of person who overwhelmed
*\
you
w?^h‘+-v,'
that she wanted to do for you.
Helen
Taft
[President
ent Taft s daughter] was in college with me.
But because
er WaS 1 1 Helen spent a good part of her time
in
the SH^
White ti
House i
being her father's hostess. Once some of her
I
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friends from college were invited down there including
Marian
Crane who had just about nothing of any kind of
money or
clothes.
What did Mrs. Wolff do but send a dress which she
considered appropriate to wear to the White House.
I can
remember Marian being very much embarrassed and angry about
it.
I mean, saying in effect, 'If I can't
go to the White
House in the clothes I have, I don't want to go,' and sending
it back.
This made quite an impression on me, because of her
courage in rejecting it.
Her willingness to go even though
she didn't have the proper clothes.
And the fact that Helen
Taft loved and admired her enough so that she didn't think
that she had to have the proper clothes, didn't ask her if
she had the proper clothes.
.

M. Carey Thomas, she was a presence all right!
She
was an extraordinary woman.
She was an idealist, a self-organizer.
One of the things I remember her telling us was that
when she first got to Bryn Mawr she had very little money and
very little help, and these important people would turn up
and expect to be invited to lunch.
So she figured out a
lunch that could be produced out of cans and all she did was
call up and say, "There will be two for lunch." And it was
always the same lunch.
You know, she could eat the same
lunch three times a week if she had to.
But the visitor
wouldn't know it was the same lunch, and the person she had
trained knew just how to put on that lunch.
This is the kind
of thing I was influenced by.
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[The following is from the
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By the time I got through college I had
definitely
signed up to teach for Miss Seabury.
I don't remember when
h P
ned but 1 would sa Y some time early in the sprinq
She had! been ousted out of St. Agnes and had
started her own
little school.
I think it was the first year that
she was
running that school that I was there. She was just getting
it started and she wanted me to come.
I felt very flattered.
I had no idea that she had so much confidence
in me.
And
also I felt a very great deal of relief, because I knew I
had a job. And I knew I was going to be with somebody that
I knew.
And I didn't have to apply for it.
She asked me.
There were a whole lot of things that made that a very comfortable episode.
I didn' t know what I was going to teach,
but that I would teach whatever needed to be taught. My
idea of a teacher was pretty much to try to be like the
teachers that I knew she approved of, and who had been my
teachers.
Those were not the days of teacher-training schools.
It was an apprentice type arrangement.
So that was all a
kind of peaceful feeling, and I think there were some of my
friends who didn't know what they were going to do.
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told you, my father died the day after

I
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I was playing the role, not
only of the one who had
Dust graduated from college, but also playing
the role of
rstness
I was the first one to know.
I was with my mother,
not my older sister or my brother.
I had some money, and
rom that point on, it seems to me that in some
kind of a deep
unconscious fashion I assumed a role of almost taking
my
rather s place.
It came about slowly but I helped my youngest
sister through college.
I helped Marion through college, I
loaned David money, I took care of a lot of things about

^

.

116

tMngr t hat 9^L D in d a e

Y h° me
These
all
of head-of-the-family sense°takLa
9 UP ° n myself a
certain kind
type role
’

13 I 5‘Slt a mixture
tion and that
of satisfacsara^old'^slioht
1
9
that 1 had when 1
something away from Aqnes
took
all these yeaL and
Uved
mother
brother, he and I kept
beloved youngest
up a lonn
9
myself to be his favorite
espondence
And I knew
jf^
niece
ing to be a favorite,
W3S thlS kind of want ~
leaned upon, the most wanting to be ihf
that Was the most
T*PSndable
you were needed, that trusted the
there "hen
^ llars
to get that train in eight hundred dn^
somehow
managing9
West Phi
1 don
feeling resentful about
remember
givina MoJh^^K
lars.
I think I felt
hundred dolmore exalted
r had thou
J
eight hundred dollars as
ht
of that
9
mon^/^Z 1T would use to pay
the money I had borrowed
back
f rom^h^f
he student ~loan fund.
it wasn't pressina
But
Anri i
rellef to m y mother,
and gave her such a
sense of^Ln??
t
±ty
that
g
n °body else had to
pay for his funeral.

““La

•

^

'

'

1

’

+-

,

^

13
1 SSW the place he
been living.
d
I^i^on^of
^he
visual
images that I carry
with me.
This drearv -rno
f
& dreary r °oming house.
Nothing there^xcept^bL
3 ° hair
and a little table? O^my?
3Ust
just? -it
it w
was so in contrast
with the kind of thina /r
h ° me in Bi ^hamton.
To think that this
the ktn/V'T
C&
he had to live in!
P
The evidence of his loneUness hf
Poverty!
None of this
had ever been disclosed
Tnf'Ver would have known
it.
body elw i„ thi f
No* nd
don't «„.»«" Sir t.uIni'.SSJ
'

’

f

,

>

•

” ,T"“'

Commentary
The general tone of Marjorie Murray's
existence at
Bryn Mawr comes through very clearly
in the transcripts.
She
was hard pressed.
But her heart was in meeting the challenge.
She. even had the independence to avoid
her sister Agnes.
In this commentary

I

will first review some of the

exceptions to this general atmosphere of hard work,
and the
nature of the friendships of this period. This will

lead to
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discussion of the occasions
on which Marjorie was
able or
not able to feel or
express some of her inner
emotions.
Finally, I will describe
the growing pattern in
Marjorie's
life of being 'the one
turned to.'
Despite the necessity of
working day and night, there
were moments of adventure
when the newness of the
world burst
upon her. At Woods Hole
where she made the acquaintance
of
the ocean for the first time,
she overcame her fear and
gave
her living there a lover's
welcome ("Oh
the
fish food we

,

ate, just caught from the
sea!").

The summer Marjorie spent at
Woods Hole was one of
the few occasions during these
four years when Marjorie's en-

vironment was not exclusively female.

The other exceptions

were those few weekend outings or
excursions she made with
Hal.
Marjorie perceives in retrospect that
during these
adolescent years she became bonded to Hal

as a love partner.

She was not aware of this at the
time.

her brother.

Consciously he was

He was, however, her only escort.

The major and apparent development of
these years

took place in the women's world of Bryn Mawr.

ships with strong, plain women,

I

In her friend-

think Marjorie found a way

of being proud that is quite contrary to the
proud propriety
she grew up with.

Marian Crane was poor and her very self-

respect forbade her to hide that fact, and her true friends

accepted her as she was.

This is all directly contrary to

the shame and denial that lurked behind the strong presence
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Carol Murray projected.

way for Marjorie, and

These plain strong women

a

think she took it into
her being.
Marjorie could not hide her
poverty for she had
I

to

scrapie

for work.

What she saw was that she
could wear that fact
of her life without shame.
And Marjorie gradually
learned to
accept the help her wealthy
friends offered without
embarrassment.
Her growing confidence in
her capacity to earn her
own
way and her companionship
with these women,
so like her in

some essential ways, must
have eased her self-doubt to
some
degree

The story of reading The Tragedy
of Nan with some of
these friends in the room of a staff
member is another one of
those unexpected peak moments in
Marjorie's hard working life.
I pulled that little
play off the library shelf and found
that
the story was fascinating, seen in
the context of Marjorie's
life
The plot is as follows: Nan is the orphaned
niece of

a

benevolent uncle and viciously jealous aunt with
whom she lives.
Her father was hanged for allegedly stealing
a
sheep.

Nan is

certain he is falsely accused and he is later cleared
of the
charge
Nan is beautiful, charming, loving, and helpful.

But

her aunt successfully turns her uncle and cousin against her.
And when she is wooed by a promising young man, the aunt turns

him away too, telling him of Nan's criminal father and warning

him that he will be disowned by his own father if he marries
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Nan.

Dick then abruptly turns
hit: attentions
S hls
Y
towards Nan's
cousin, the cruel aunt's
dauahf^rT
daughter, Jenny,
a cold-hearted
lass.
Well, all this sounds
hardly a cut above soap
opera.
But it has a soap opera's
capacity to fascinate,
especially
if you have life material
of your own that takes
identifiestion easy.

To continue: Nan's bitterness
and grief grow, and she
finds her only comfort with
a senile old fiddler
who longs to
die.
They sing-song of death in
the high tide of the blood
red harvest moon one evening
while all the others are singing
and feasting. At this moment
officials arrive to tell Nan her
father is innocent and to pay
her a handsome reparation.
But

Nan remains bitter.

It almost seems that her turn
in fortune

gives her courage to speak her heart.

And there was a girl, a young girl,
a girl with a
sick 'eart.
know what ° ame to er? You know what
came to 'er?
e came among them as might have
made much of 'er.
For she d ave give a lot for a kind
word.
Er eart was that broke 'er'd 'ave broke
out a crying
T
y at
a kind word.
(The aunt tries to interrupt.)
Don't you speak.
Don't you threaten. You'll listen to me
you ad me in your power.
And wot was good in me Jyou
sneered at.
And wot was sweet in me, you soured. And
wot was bright
in me you dulled.
I was a fly in the spider's web.
And the web came round me and round me, till it
was a
shroud, till there was no more joy in the world.
Till my 'eart was bitter as that ink, and all choked.
And for that I get little yellow round things
'

'

John Mansfield, The Tragedy of Nan and Other Plays
(London: Mitchell Kennerly, 1912), pp. 65-66.
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The dramatic wave peaks
when Nan speaks out to
the
young suxtor, Dick, who, now
that Nan is cleared and
rich,
will once more have her.
see very plain tonight,
Dick.
e
i9ht int ° y °U
9
Right down
You talk oWj;
thleves - You talk o' them as
°„
kills— them
?
women wrong. sinners you calls
them
But ?t b
l
y ? u 1S the slnner
You kill people's hearts
von t
the dUSt UkS
I

-

-

«

-

^

-

^^the ne!ds.
al

i

1

“men, the women caL

Tramped on.

t

a:idr

n

CrYin9 ' the br ° ke "

Spate on. As you spat on me.
0h y ° ung man in Y° ur beauty— Young
y man
?n\,o
your °;
strong hunger.
1 Wl
are thOSe WOmen
1 wil1 s P“ e those
•
dLon
women
Spare them.
Spare them.
Spare them the hell.
The hell
of the heart-broken.
n

m

-

....

And she kills himl

•

•

Then she leaves to drown herself.

We get a picture of Marjorie ensconced
in

room reading this poem aloud.

a

friend's

Again, as she did at St. Agnes

on Good Friday, Marjorie Murray is hearing
with others a

story of great sadness, a story in which the heroic
proportions of the speakers are gained through the passionate

truth with which they speak of their anguish.
of the group experience,

i.

,

In the safety

Marjorie can feel her own and Nan's

pain.
The ease with which Marjorie lost herself in this

story was perhaps increased by her identification with Nan
as a woman who was rejected by a suitor because she was her

shamed father's daughter.
^Ibid

.

,

p.

70

Marjorie did fear that she might
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be found similarly unacceptable
by a suitor because of
her

father's downfall.
The primary power of this
poem is that Nan,

a beautiful good young woman who is
rejected and viciously tormented
for nothing that is her fault,
speaks out for herself in

rage and takes vengeance.

Her very dignity is the
passionate

clarity with which she speaks of
how it has been for her.
She stakes her life on making
the facts of her experience
something to be reckoned with.
Here there is no living 'as if.'

against the expression of inner pain.
Righteous anger is in full sway.

Here no prohibition

Nan pours it forth.

No wonder it was spell

binding to Marjorie Murray!
What is striking about Marjorie Murray's anger
is
its absence.

viously.

The reasons for this have been pointed out pre-

She is/was not that kind of rebel, ever.

If she

did feel rage, it brought with it the feeling of utter
helplessness, not strength and power.

revelation.

The story was, then, a

Perhaps she again felt some of those quivery

feelings the erotic stories she read at St. Agnes produced.
This story like those touched her in forbidden places.

And the others.

I

can almost hear the group draw

in their breath in thrilled amazement as the final speech
is read.

And under it all will be the women crying, the
broken women.
no, no, Oh
no. ... I will
.

.

.

,
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spare these women.

This rings out beyond
the edges of the
story of Nan
It
strikes a pose of women
defending „ orae n, of
wom en taking
vengeance against an
injuring man that is
positively conXt is in fact a
militant fe m inist posture,
while
no such feminist
thoughts were perhaps
intended hy the author,
or these readers at
Bryn Mawr where women
were stepping out
for themselves, the
feminist daring of Nan's
words must
have been part of their
fascination. And in these
days when
such words are again
abroad in the land, and
when Dr. Burtt's
patients are frequently
feminists, she well might
hanker
to go back and read the
poem again.
.

trary.

But Nan's story tells of
what can happen when feelings are given sway.
Nan commits murder and
kills herself.
And so, for all its intensity
and interest. The Tragedy of
Nan in some way reinforces
the wisdom of keeping the
unruly
feelings under raps in real
life.
But the poem is a trip into
unexplored territory.
it must have raised in
Marjorie
Murray some longing to express
her passion and feeling somehow.
The tragedy of Marjorie at Bryn
Mawr is surely her

experience in freshman composition.

The rigid and repres-

sive approach of this teacher had a
lasting effect on Dr.
Burtt.
We talked about her feelings about
writing and she
4

Ibid
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said,

"My writing seif has
always had this feeling
as if

there was a crucial
something that I had to
watch out for.'’
People have urged her
to write and she
confesses that ultimately she is too
uncomfortably scared to. A
few years
later she did write poetry,
secretly.
To call Marjorie Murray's
freshman comp, experience
tragic may seem melodramatic,
and perhaps it is.
But my
point is that she was at
that point greatly in need
of a
Place where she could express
"what was in her to express"

because many other avenues were
blocked. Writing affords a
privacy which makes it a safe
place to give words to inner
feelings.
I think Marjorie's
present indignation about that
experience indicates some awareness
of what a difference a
welcoming attitude might have made.
Instead freshman comp, reinforced the
several factors in Marjorie Murray's life which
collectively created a
life pattern in which her inner state
often did not match
her outer behavior.
The Sunny Jim Prize is a testimony to

Marjorie's real fortitude, high courage, and
faithfulness,
and to her success in hiding the fear and
strain under which
she was living.
Apparently she appeared cheerful and
of

stout heart.

Marjorie fell on the ice at Bryn Mawr and sprained
her. back, an event which added another difficulty to her al-

ready challenging life situation and to the strain involved
in maintaining her uncomplaining self-presentation.

It was
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very painful and she
spent some time in the
infirmary and
then was fitted with a
corset and brace which
she wore for
years.
(This injury was not talked
about per se in the interviews, but was referred
to repeatedly.)
Back injuries have
notorious way of hanging on
when there is a reason for
saying, 'I'm burdened!' and
Dr. Burtt suggests that
this
injury's lingering was
simultaneously some part of Marjorie
saying to Marjorie, "You are
pushing us
too hard," and Mar-

jorie saying to her world, "Take
care of me a little." There
is something similar in her
grousing to her mother about
how they never had any fun.
But being strong, independent,
courageous, and

closed-mouthed was certainly the dominant
motif and refers
back, it seems to me, to the strong
and striking

family ethic

that inner pain was not to be disclosed,
but lived above.
only did Marjorie not see her mother
confessing her inner

Not

turmoil, but even the making of plans, which
involved saying
out loud how difficult family circumstances
really were,

apparently took place out of earshot of children, even
grown
children
I

connect this pattern of non-confession to the push

Marjorie felt to become the responsible family caretaker.
Unadmitted facts and unconfessed feelings have the special
power of the unspoken, unspeakable, unknown.
casts a shadow, a spook.

What is unknown

One way of dealing with such haunts

is to become a very strong and responsible person who makes
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sure that none of the
unspeakably painful things
really happen, or happen again-that
all is well.
! am suggesting
that
at some level Marjorie
was aware not only of her
own inner
reservoir of unexpressed
self-in-pain, but that she
strongly
identified with that aspect of
her mother, brothers, and
sisters.
becoming the responsible family
caretaker she extended the coping mechanism
she used so successfully in
her
own life to her family, whose
individual difficulties sprang
from the common family problem.

m

The transcript passage about
the death of David Mur-

ray is remarkable because of the
juxtaposition of Marjorie
Murray's experience in 1913 with that
of the grief she experienced later during her analysis. The
strongest feelings
Marjorie had at the time of her father's
death were sad pity
for him that his life had been so
miserable, relief that it
was over, that a seemingly unsolvable problem
was concluded
and pride that she had the money to help
her mother.
Behind
the pity and relief it seems fair to suppose
there stood

grievous disappointment.

She wanted to have had a father

who enhanced her socially and satisfied her emotionally.
none of this saw much of the light of day.

But

Instead Marjorie

graduated into being a family caretaker.
We can catch a glimpse of what

I

mean by the spook

power by noticing how Marjorie handled the grief involved
in having seen the pitiful room her father lived in.

She

never told any of the family about that room or the knowledge
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of her father's life it brought to her.

things it was better not to know.

"There were some

That was the family atti-

tude," and the one Marjorie acted on in this instance.

That

room and all it revealed had been her mother's and father's
Now she was one of the holders of the unspeakable
knowledge, and this rendered her an elder in the family,

a

peer to Carol Murray, and heroic in her own way, a way very

different from Nan's.
A major facet of Marjorie's college life remains

unmentioned; the emerging pattern of friendship in which Marjorie was a listener to those whose hearts were especially

troubled.

These women apparently found in Marjorie a lis-

tener who was not overwhelmed by the depth and tangle of
their unhappiness.
listen.

As a child Marjorie had watched her mother

She had wished she could have shared her mother's

privileged listening to people's secrets.

This listening

to secrets links to those other totally absorbing occasions

when Marjorie read or heard of forbidden topics.

Here, lis-

tening to a friend, she could learn of what was elsewhere

strictly tabooed, too.

Also, as she listened she felt her-

self less isolated in her own unhappiness, less marked by her

own still closely guarded secret.

Another facet of all the above is that Marjorie's

capacity to listen was inspired in part by her deep admiration and identification with this quality in her mother.

was a way of being especially helpful that her mother had

It
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modeled.

Given all these factors, it is easy to understand

that Marjorie's listening was perceptive and
empathetic.
In this listening we can see the bud of future
devel-

opments in Marjorie's life.

psychotherapist.

Here is the precursor of the

It is at Bryn Mawr that Marjorie dreams

of being a doctor people come to talk to.

This listening

contains the seeds of her later caring and empathy.

It

represents one, perhaps the only, permissible channel of ex-

pression for Marjorie's emotional/sexual energy.

It also

represents another avenue in which Marjorie could experience
herself as powerful (in addition to those represented by
her as a scholar, wage earner and most recently family caretaker)

.

She must have become aware that her gift to see and

hear people bestowed on her a capacity to love, a power to
gain rapport, to influence perceptions and an effectiveness

with others.
Do we see in this emergent pattern of friendship an
5
account of the developmental origin of caring and empathy?

Such a development would count the identification of the lis-

tener with the teller as step one.

This identification would

afford the listener an experience of vicarious expression of

deep un-expressed feeling.

But the identification itself

would also make possible the listener's experience of empathic
^This conceptualization is that of Dr. Diedrick
Snoek who shared it with me in the course of our work on
this manuscript.
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knowledge about and caring for the teller.

Thus the original

identification is transcended and converted
into an experience of self as potent in possessing a special
,

loving per-

ceptiveness re others' feeling states and emotional
lives.
However general a pattern of development this may
be,

I

per-

ceive that these metamorphoses took place in Marjorie
Murray

and that these college friendships in which she listened
had
a

significance in her life far beyond their present moment.

CHAPTER
TEACHER

V

Part

1

.

Mendon

Introduction
The fall of 1913 found Marjorie Murray,
B.A., teaching at the tiny new school Miss Seabury was
starting at Mendon, Massachusetts.
There, in a big stone house, lived about
ten students and their teachers.

Graduation from college marks a certain arrival into
the adult world.

To be adult has long been the goal and

having arrived has a certain disorienting effect: "What now?"
the newborn adult asks.

It's a time when there is a real

need just to get one's bearings in a new place, inner and
outer.

This is the kind of space

affording Marjorie Murray.
Girl Friday.

I

see the time at Mendon

Her role there was to be the

She did everything.

This is an old role for

her, one she played in her family household, and

I

think the

familiarity afforded her a space to relax in some ways even
while she was working very very hard.

She had never taught

before, and doing so was a challenge, but not one which filled

her with fear and trembling in this context.

She knew Miss

Seabury and she knew what kind of teaching Miss Seabury
wanted, and knew it was the sort that she understood and most

preferred herself.

There even was space in this job for
130
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girlish fun of a kind never
mentioned at Bryn Mawr.
adult who plays with children
gets to play too!

The

Edited Transcript
when

1

es

1

was teaching at Mendon, I was
-just a iack-ofreally think that by nature and
by models 1I
e
a
teaCl
1 c
some
P^asure in th
t^°?h
things I was sharing. And I thoroughly
en?K
rlSh klnd ° f thin 9 s that were par£
of
mv iob
Tf th
h re
?re
be any athletics, I was the one who
«°.
did
ad it'
^his Austrian
a
Th
friend managed to find a little slope
6
and this was ray first experience o? P
skiing
we
f 9
things together
these kidl
w dld Crazy klnds of things. for skiing with
WS
All the thinqs
" een Prominent in m childhood,
y
charades
and that
"f
k^nd f h g
h Se WSre a11 exceed ingly acceptable.
The
i£
nld^? of the students
l t
oldest
was sixteen or seventeen, the youngest
V n r
My OWn sister H.I., was one of them. 9 I
^h?
thinkv Ir° got fifty dollars a month plus board
and lodging, plus
a scholarship for H.I.
So this was another of the early parts
o
my helping the family along.
H.I.'s most intimate friend
was there and I was preparing them for college
entrance
examinations.
That was hard, but they both passed somehow
or other.
But my experience there was to be expected and expecting myself to be Johnnie-on-the-Spot. There was a morning
chapel that I couldn't think of missing.
If there was singing to be sung, I sang.
This was particularly my role.
I
was somehow on duty from the time I got up in the morning
until the kids went to bed at night.
Then I would read by
candlelight.
an-*-tr

^

-

T-

iowHi

/
1“ f

^

~i-ted

V?hL

'

'

/

My first year at Mendon there was a perfectly lovely
young woman, an Austrian, who taught music, and she and I
became very close friends. Her name was Mutz Schneider.
I
can remember Mutz and I having various good times together.
She had a lovely trained voice and I was learning more about
singing.
She and I would sing together.
She tried to teach
me Russian ballet.
You know, the kind where you shoot your
legs out?, these crazy kind of things.
And her teaching me
to ski.

The second year that I was there, another person
became one of my life-long friends, Fan Phillips, turned
She was a graduate of Radcliffe and an M.A. in history.
taught history.
She came and taught at the Brearley the

that
up.

She
year
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after I went.
She and
summer when I went to
t„

b j“" e -

I

became very dear friends
“ ien as.
*

Her wbole family became a family

Last

felt close
She
thirteen— why these seemed to fallhad

been
into my lap—.

* Ste

^thlr^A

“-.
I

the house that the school was in was
an
old
1
t
h Se
,1SS Seabury had had it: fixed up in
such
^!
f
rt
a l»
way that there were extra rooms and baths
made.
But there
0 ® lectrldi y 30 that in the areas
where
we
sat
at night
there® w e good ;;
kerosene lamps but you carried candles. And
ff
3 *11119 ” aS n0t TCrY adeguate
it was always kind of
chilly

,

'

•

What made me think of it was that I had at that time,
with my mother and Diddie s help, a white, wide-wale
corduroy
dress with a wide belt made out of some material
from my
mother's youth, a beautiful piece of silk, blue-and-whi
te
striped.
And that was a long dress.
I can remember my
pleasure in wearing that white dress.
It was beautiful.
And then I remember having a black velvet dress that they
made for me with some Chinese embroidery across the front.
It had a blouse, and the vest was of this brilliant blue
Chinese embroidery.
I had some very pretty clothes.
'

*

*

*

*

I had been brought up in a family in which to serve
your nation in a patriotic fashion was 100 percent right.
That was just an assumption.
I can remember my mother saying
with pride, "My grandfather fought in the Revolutionary, and
my father fought in the Civil War, and my brother in the
Spanish-American War, and. Praise God! I will have a son
ready for the next war." Mother was the head of the local
Navy League during the First World War and our house was
just piled high with sweaters and wool blankets.
Our house
was the headquarters of all this.
I remember you couldn't
eat in the dining room because the dining room table was the
storage place of all this kind of thing.
I think the first
thing that really drew this assumption into question was
around the beginning of the war in the summer of 1914.

My friend Mutz was going home to visit for the summer
but every plan was made for her to come back the next year.
(Incidentally, she was another who confided greatly in me,
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and who had a deprived family, the father
was dead.)
well
3 sud en ® he couldn't come back
because
of
the
war.'
The Ix remembered
^
Then
her saying that she was engaged to a
young
9
Austrian army offrcer, but that they couldn't
get
married
t
a ter
arAnd 1,<J said "what war?" And she said,
"T
^or, t
f really ^
I don
know, but there is going to be a war." Now
this was in the winter of 1913, and it was the
first time
it ever dawned on me that there was this
kind of complex political planning for a war that came so close to
home.
For a
long time she couldn't write because we were on
opposite
sides of the war.
I think I was extremely naive.
In spite
of the fact that I had had a lot of good history taught
me,
I didn t see ourselves living in an
historic moment.
-

My sister Agnes got involved with pacifists. My
mother was just shocked.
It was really stabbing the family
tradition in the back.
She was living at a settlement house
in Boston, and some of the people who later became the charter members of the Fellowship of Reconciliation and the
Women's International League for Peace and Freedom were
people who lived there.
Did you ever read the life of Alice
Balch who went on the Henry Ford peace ship? Well, Emily
Balch taught at Wellesley.
She got fired from Wellesley for
being so pacifist.
She was one of the leaders of the pacifist
movement, and friends of hers were connected with the settlement house, and Agnes got very much under the influence of
some of these.
So I had a lot of elbow rubbing with that.
But on the whole I was sympathetic to my mother and
the general atmosphere of patriotism.
But of course, I also
got influenced by dear old Sister Catherine, who wanted to
take care of the Confederate soldiers.
So that even back
there, at that stage of my life, I began to question a little
and to realize that the enemy is not all that enemy. My dear
dear friend who was suffering, and who was engaged to a lieutenant in the other army.
I think I began to feel a very
great doubt about the absoluteness of 'We are right and they
are wrong.'
Although when you consider Wilson's slogan, "Make
."
the world safe for democracy

—

*

*

*

One of the almost tragic moments of my life was when
I was invited to teach at the Brearley School in the spring
I talked it over with
of 1915.
I was utterly surprised.
Miss Seabury and said I didn't really feel qualified to teach
She said, "If they could get anybody better they
there.
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"'s

t^as^h

so true a°d'yet
be good, because the asked
y
you
better but they can't get them
go

ir

ht,

^hf

^

that rem

“k

S°

You must
There^ioh/b' somebody
K
WeU at
to

ir*

5oSS^-“srs;*:^

to

r?r

::i e
over everything to yoS?' Y i?"w«
JeSuJ
she^as^akinq9
me her daughter, giving me the
heritage.
But it was also
^ m P ract;i ca b and debt-prone
By that
time”?
time I had begun to feel very isolated. thing.
I felt as if I
really needed something to flow back
into me.
i
a
s
busy
th
kidS
And 1 had VerY little <=°“ac?
the
h
ouLTde
?f * was feeling very much longing to
have
a life that wasn ?:t forever restricted
like this.
But
to
reS
r at
omen and to choose to go to the big city!
A^ thlt lm
^
^
B earle
^ was one of the schools in New York
v
a ° f school
and
J
klnd
that sent lots of its graduates to
M
ryn “awr.
So, I was being offered a chance to teach
at one
of the best schools in the country.
I had a very very painul struggle within myself to make my decision.
But I was
never sorry I made it.

aHf

-

'
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Her school folded up in the few years after that.
knew how tight things were because I paid the bills
and
ordered things for her as well as teaching anything that
needed to be taught, doing anything there was to be done.
My metaphor of that period was, 'I feel like a lemon sucked
d -fY*
I really felt I couldn't take it over.
I felt I
didn't have the imagination or the strength or the background or anything that would make me feel I was going to be
able to persist and be successful.
I was giving out too
much and taking in too little. And she supported me in a
number of ways.
She was proud that I was having this opportunity.
She also communicated some of her own doubts about
that little school surviving.
It was the first year of the
war, and I don't know how much she recognized that things
were going to get tighter.
I

'

She really was one of the early women who struggled
to make education for women available.
Even her aunt was
an example of a woman who wanted not to be the sheltered
beautiful nice social woman.
She wanted to do something to
make the world a better place.
She was not political, and
she didn't have much insight into the psychological problems
of the kids that were there, either.
She was very intellectually focused, intellectual and religious.
I didn't feel
very close to her personally.
I think I had a great longing

h
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went to bed at night.
And I think one
happened to me somewhere along the line of the things that
there, that I never

“J

* 0t t0

W«towA.

w^s ^h^Thad
really was free from burdens,
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I must tell you about the scarlet
fever.
That was
the finale of my time at Mendon.
In the spring of that last
year at Mendon, some child was brought down to visit
who
had had scarlet fever and was supposed to be well,
but wasn't.
I came down with it. Fan came down
that same night, somebody
else too. We all just came down with scarlet fever, just
like that.
I can remember sitting with a slop jar in my
arms
and vomiting and vomiting.
I was just terribly sick.
Well,
there was a little school house on the property that had been
unused, and it was turned into a hospital.
There must have
been eight or more of us, three teachers. And we were all
under the care of the visiting doctor, and they got some
nurses.
But I was in the little room by myself, because I
was the sickest.
I was going to die, they really thought.
I can remember the indignation I felt when my mother turned
up on the scene.
She had to stand outside.
I was indignant
that she had been called.
I had no idea I was that sick.
I
mean I was twenty-five years old, why call my mother?
.

Oh, I felt so awfully weak.
I can remember when I
was asked by the nurse to turn to my side.
I couldn't, I just
burst into tears.
It was as if you had asked me to lift a
mountain.

Well, that was the spring before I went to teach at
the Brearley.
That was the summer I fished all summer. Did
I tell you about the young man I fished with?
The one that
might have liked to marry me if I hadn't gone to medical
school? That summer friends offered us their cottage on a
On the lake this
lake, partly because I was convalescing.
man and his sister lived, and he and I spent hours and hours
I really drowned the
going out in a little boat fishing.
Anyway I
family in fresh fish until they said, 'No more.'
He was just a nice, big,
had no erotic feelings for him.
Well, his devotion to fishing
strong, kindly, warm person.
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be * n Partly devotion to me.
He was very shocked
when I decided to study medicine
a couple of years later
That was something he couldn't
tolerate, and I never had'
anything to do with him after I made
that decision
no
another male figure with absolute 1 no^
o
experience"!*
elp hinkin 9 now that
did have Lm^
^
rnougnts,
thoughts" 'but
but I ;just wasn't
tuned in.
:

V

Commentary
Marjorie's relationship to Miss Seabury was not
close,
personally close.
it had not been so at St. Agnes and wasn't
now.
My first thought about that was to think what
an
impor-

tant event such closeness might have been to this young
woman
on the edge of her life, who had never had a close
friendship

with an older woman.
But as

I

thought further,

I

realized that if she had

been personally bound to Miss Seabury, it might have been

much more difficult for Marjorie to leave Mendon.
move seems very important to me.

And that

Mendon afforded shelter.

The danger of taking shelter is that we forget to move on.

But Marjorie Murray moved on.

She was in part enabled

to do so by the fact that during her years at Bryn Mawr and

more especially at Mendon, Marjorie overcame "terrible amounts
of fear and self-doubt"

(Marjorie's words).

During these

years she was for the first time financially independent, and
at Mendon was helping to pay her family's way.

She learned

during these years that she was capable of doing all kinds of
things, many of which no one had ever taught her to do.

found she was able to cope in a demanding situation.

She

She
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gained some considerable self-reliance.

Her readiness to

take the job at the Brearley School
was strong and she made
her move and was supported by Miss Seabury
in doing so.
,

But then scarlet fever hit, and it was she
who was
the sickest.
I don't think it's over-reading
the situation
to notice that when Marjorie Murray was
about to leave an

old familiar situation for a new, riskier one,
life was hard
for her in some way.
The fear and dread, the need
to lean

and be cared for

,

apparently had to have their say before

the courage and stepping forward could actually take place.

What was the source of this fear and dread, this
shrinking?

Perhaps it originated in the fact that Marjorie

had yet to experience confirmation of some parts of her inner-

most self.

In the absence of the experience of acting from

her inner core and of being received and appreciated for such
acts, the gestalt of unacceptance remained open.
a drag of

This created

doubt and fear as Marjorie moved forward in her

life.

Part

2.

The Brearley School

Introduction
Marjorie Murray arrived in New York, eager to see the
world, hungry for independence, and, of course, scared.

Against

the’ upbeat of her eagerness, pulled the undertow of the weak-

ness remaining from her bout with scarlet fever.

Part of that
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pattern of hard times connected with big
departures seemed
to linger in the arrivals.
She started Bryn Mawr with a
Latin exam to pass, and arrived in New York weak,

and later

arrived at medical school convalescent.
But it didn't stop her.

And however grim and diffi-

cult the penny-pinching may have been, the adventure
of it

sweetened it considerably.

She was on the loose, or as much

so as a woman with a considerable sense of decorum was in

1917 in New York.

My guess is that she was turning every

experience that came her way over in her mind for what interest it had.
The transcripts about this time period speak almost

not at all about teaching at the Brearley.

chemistry and physics.
her to teach in.

She was teaching

The school had fine laboratories for

She was interested in helping her students

grasp the fundamental realities of scientific principles.
But apparently her passion was not in her teaching.

Her attention, in retrospect at least, was on the

longing she increasingly felt to find some way into the
larger world.

Teaching at the Brearley was an off-shore

raft from which she could look around and swim out into the

wide world.
Edited Transcript
You know I see as I look at my life that I lived in
at St. Agnes for three years,
my own home and then I lived
and then I lived at Bryn Mawr for four years, and then I lived
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in another boarding school for three
more years
And mv
6 1 9
NSW Y ° rk Wh6n 1 was twenty-five
years
yeSs oid,
old 1I had
haS never before
my life lived in some kind
ent exlstence
Nor had I ever lived in an atmosnL
here that was not 100 percent feminine.
p
of course, my
ier
dd d
m sculine element. But my mother was so
definf^l the
-h
H
2 of
^ our household,
definitely
head
and my father was so
tenuous and vague that it was absolutely a
matriarchal system that I was brought up in.
I left my mother to go to
Miss Seabury and I left Miss Seabury to go to
M Carev
1

°V?

m

-

4

,

Thomas

!

I had examples of very powerful women,
and imaginative
women, and women's lib kind of women. And I began to find
the existence that my sister was living in Boston in
this
settlement house something that appealed to me. And I was
envious of her.
She had gone out into the world.

*

*

*

*

When I got to New York, the only people I knew were
mother and daughter who were old family friends. So I
took myself up to the Columbia University region where they
lived and looked for a place to live.
I wasn't going to get
very much pay at the Brearley, and I was sending H.I. a
hunk to help with college, so that the amount that I could
spend was very limited.
But I found myself a place on the
first floor and had one room, and shared kitchen privileges
and bath with .four or five other people.
And when you wanted
to find out whether to take your umbrella or not you opened
the window and looked out like this, you'd crane out to see
a

the sky.

Even though I had been sick in May and it was September when I went down there, I still had so little pep that I
just couldn't stand to go on the subway because you had to
climb all those stairs, even though that was the easiest way
to go.
It didn't occur to anybody that I should be checked
by a doctor.
I think I may have had some cardiac aftermath,
but I got over it and climbed mountains and everything during
the next session of my life.

Going to New York City was a very big step. You see,
it really was the first time in my whole life that I went and
found a place to live, and that I lived in a big city by myself, and that I had practically nobody that was a supportive
It was a kind of a mixstructure, that I had known before.
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ture of loneliness and a little scared

«

:-0rSJ* B ^
that

*

^

,

f ‘ithe evening meal I went to a restaurant
around
Columbia University area.
It was pretty crumby, and i
ayS l0 king at the wron side of the
9
menu tosee what
T could
nonld get^ cheap.
S
I
I don't remember what I was
getting
a salary.
Twelve hundred dollars for the year, I think. for
I
paid three dollars and fifty cents a week
for my room.
I
really pinched.
I can remember the difference
cents for the bus, which was much more pleasant,between ten
and the subway which was five cents.
I was hesitant about spending an
extra nickel even.
So I was coming to grips for the first
time really with how much it cost to live.
fc

^

When I was looking for a place to live, I bumped
into a girl who was also looking for a place to live, and
she was as lost and strange as I was, even more than I.
And
we finally ended up finding two rooms that were cheap because
you had to go through one to get out into the hall. We
didn't have much in common. We each went our own way. But
the chief thing that I remember about her was that I had
never run into anyone before that had the degree of belief
in the God-sent messages in the Bible that she did.
She was
a real fundamentalist.
Her name was Lucille.
She was one
who opened her Bible in the morning and put her finger like
this, and that; told her something about the day.
I remember
her coming to me and saying to me with her eyes just popping
out of her head, that she had put her finger down and it said,
"Soloman had a thousand wives" and what were you to do with
that? And I remember explaining to her that the Bible was
full of hyperboles.
And just as we might say 'thanks a million,
the thousand wives was an indication of what a rich
life he had or what a splendid person he was or something, a
symbolic exaggeration.
How I got the know-how to explain all
this I don't quite know.
But this was an exposure to another
kind of cultural pattern that was totally unfamiliar to me.
I never had been brought up to think of the Bible as something
that gave you magical know-how.
'

The second year that I was at the Brearley, my friend
Fan Philips with whom I had been teaching at Mendon came down
And we
to teach in the history department at the Brearley.
decided to live together. Well, that was the year (1917-1918)
She and I had
that there was a great deal of fuel shortage.
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lng ° P a kettle of water that had
on ^h
the stove.
And by the time the water, even
thonnh it^ was boiling, got into
though
this
room it was about that much and it waslong tub in this cold
cold.
But we were
th teaching at the Brearley, and it
was on the East Side
X
W S walkl n 9 distance.
I can remember those years in
mo,
u
New v
York.
You know, you looked for a place to live
and either
ea enough so that you could walk and you
could
afford
to nav
^ ttlS bl
m ° re in the way of rent or ifc was noisy
Y ^
oo that 4the
.J
so
rent was low, or it was dark and the
But you never could have it so it was both light rent was low.
and near
and quiet.
But anyway we struggled along.
I can remember
our having a little electric plate that we could get
our
supper on. We'd eat our main meal of the day at the
and then we'd have a can of baked beans or something. Brearley,
And
we'd wash our dishes in this little basin that we also used
to wash in and bathe in and everything else.
Then I had the
real comfort of having a roommate that I was really fond of.
We had a great deal of very deeply satisfying friendship,
which has gone on to this very day.

^

,

K

'

*.

In New York my total 100 percent attention was not
on trying to keep a little school alive.
I had no responsibil
ities as far as the school was concerned other than the school
day.
Eight-thirty to one-thirty, and then preparation.
I
had really for the first time a kind of freedom.
I don't
really remember what I did with it.
I got to know some people
I did a lot of browsing around in book shops, went to museums.
The first year I was living in New York I managed to get into
the Columbia University Chorus.
That was really quite an exciting experience. We sang with the New York Philharmonic in
Carnegie Hall parts of Samson and Delilah
This feeling of
being a part of this tremendous surge of music, it was as if
you were somehow elevated.
,

.

I remember one little episode about the Brearley, a
parent conference with a very wealthy woman from a famous
family.
Her daughter was in my class, a nice little girl,
but not very enthused about her work.
It was just one of
those conferences in which the teacher talks to the parent.
But of course I was very aware that this woman was who she
And I was also very aware of myself as a very young and
was.
inexperienced person, and utterly amazed to hear her tell me

142

how difficult it was to bring up children when
you
this money that you could not say to the children, have all
'We cannot afford it.
They can come right back and say, 'We know
you can.
I remember asking the kids what
they were going
to do in the summer, and having this little girl
say that her
mother had promised to get her a kitchen all her own, because
she wasn t allowed to go into the family kitchen.
She never
had a chance to make cookies or cakes or anything like
that,
and her mother felt burdened with all this money.
She could
give her a little kitchen, but she couldn't give her the
experience of messing in the kitchen. Well, this hit me
,

—

At the same time I got to know the Tiffanys.
How
got to know them was funny.
One of the married daughters
was getting restless, Dorothy, and she needed some chemistry
to get into something she wanted to do.
So, I tutored her
in chemistry.
The particularly interesting link about this:
did you ever read any of the reports that came out about
children in war-time written by Anna Freud and Dorothy Burlingham? Well, this was that Dorothy, Dorothy Tiffany Burlingham
So in this way I was linked with the early activities of Anna Freud.
So here was another thing that was beginning in my Brearley days, and bringing me into contact with
a very different style of life and different problems of
life.
Because in some ways these people had problems because
they were so rich, and I had problems because I was so poor.
I

.

How she happened to get involved with Anna Freud was
that she and her husband were having difficulties. And I
think she was feeling closed in by being the daughter of a
rich man, and living in that structure of the New York rich.
A few years later she betook herself to Vienna to sit at the
By that time the
feet of Freud.
She went for that purpose.
Freudian analysis had become something that those who could
She was very worried about her
get there and pay, went.
And I can remember that in the course of teaching
children.
But we talked
her chemistry we didn't do very much chemistry.
So she got to Vienna and
a lot about bringing up children.
was in analysis with Freud, and her children went to a little
It was not through her
school that Anna Freud was running.
that I met Anna Freud, but she was part of that group that I
saw when I met Anna Freud.

Those were some of the things that were important to
I saw quite a bit of some of these
me in the Brearley days.
women who were quite a bit older than I, who had a lot of perhaps more cosmopolitan viewpoints, viewpoints that were in
some ways much closer to my mother' s people who were interested in plays or music, writing, or the war.
,
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The women I got to know mostly weren't
teachers at the Brearley, I can't remember any married. The
of them being
married.
I mean the unmarried woman was
the teacher.
The
one linkage that I had with a marriage that was
near to me,
that was close to what life might be or should be,
was this
cousin of mine in Montclair. Her husband was an
outstanding
research physicist and she was the cousin with the cleft
palate who had lived with us for a year.
it had just plain
never occurred to that girl that she could ever marry. She
had been so brainwashed to the idea that anyone with this
kind of deformity could not be the kind of person that any
man would ever want to marry. Well, she had gone to Wellesley and done very well, and was building a life without men.
Then she met this man she married, while climbing in the
White Mountains.
They got married and when I was living in
New York they had just had their first baby. That child
was somehow the miracle.
That she had had a perfect child!
I saw quite a lot of them.
Carol and Ashley were the family
that I knew during that period.
*

*

*

*

So here I was, teaching at the Brearley School, one
of the two or three best girls' schools in the City. Well,
this landed me in the winter of 1917 in the midst of the
First World War, feeling very much, 'What am I doing spending
my energies teaching the little children of the rich when
my two brothers are in uniform and one of my friends is overseas driving an ambulance?'
It was the
make-the-world-safefor-democracy period.
During that winter I got to know two
or three of the people in the science department at the
school.
We soon got to know each other not just as teachers
in the school, but also as people who had very great feelings
that we somehow wanted to expand our education, wanted to prepare ourselves to be more contributing to something other
than just educating this small group of girls.
'

'

We went and took a course at the Cornell Medical
clinical pathology, which is doing urine and blood
in
School
Later we took a course in baccounts and things like that.
job at the Binghamton State
a
summer
got
I
That
teriology.
Hospital for the Insane, takinq the place of the clinical
pathologist who had gone to the war. Well, I wasn't that
But the guy who was
good.
I didn't have much experience.
in charge was a good teacher, and before long I was assisting
with autopsies, cutting tissue slides, the whole shooting
I was good enough so that they asked me to come back
match.
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the next summer.
I was feeling very
restless
I
chi .
a
Want d t0 d ° somethin 9 ">“ch more
than
teaching lUtle
little rxoh
rich girls.
?
it seemed as if there was so
much
that needed to be done more than
that.
I think it's emits
possible that if it hadn't been for
the war, fwouldn?t have
taken the lab work and started all
that.
I think it had to
friend 0£ mine Mutz who « a * really
tery much
on mi
hS Kad beSn S ° abru P tl cu t off
from me.
y
I wal ve£v fourth? h
1 was full Y expecting her
to
come
ck in that
back
fehJ fall of 1914, and she didn't.
And
this
was
a
couple of years later but I still had
this kind of personal
relationship to the other side, to the enemy. Then'll
had all
n
S °f
“Other's patriotism and the whole naval
triditioi
?i
‘"
dltl
ln the family.
Both my brothers were getting itchy,
d 1
th
end
b
°
th
were
ln
uniform
And certain episodes
??
?i1 ° ?
h
f US Very hard
like
the
sinking
of the Lusitania
^ fu
and
the invasion of the Low Countries.
And certainly the
relationship that I felt towards the British, built into
my
sense of who I was via the English Literature, and
the Scottish heritage, that all made a difference.
'

'

m

^
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Yes, I certainly felt it very particularly because
of the war situation, partly I think because my sister
was
working at that time in a settlement house in Boston. She
had started doing social work, there were no training schools
for social work, you just learned social work from someone
who was doing it.
So I think that this wish to be the helpful one was provoked by the war situation.
Of course also, all my childhood, I was sort of defined as the helping one.
Aggie was the bookworm, she was
very, very bright.
She learned to read at the age of three.
She recited long poems at the age of four.
She always did
well in school too, but I was always scrambling to keep up
with her. And I think in my particular pattern of competition, I learned that I could get an awful lot of praise if
instead of my nose in a book I was having an ear out for
what people needed and wanted. So Mama says, "Where did I
leave my scissors?" Little Bright Eyes says, "I'll find them."
So I think that kind of being a help was a very important
element

And I can remember while I was still in college having a particular feeling as if what I would like to do was
to be a doctor of the kind that would help somebody who was
anxious, troubled, depressed, and so on.
I didn't have any
name for it.
So that when the moment came that I had this
extraordinary opportunity to study medicine, I was very inI
volved with feelings of 'I want to be doing something.
could
that
I
want to have goals.
There must be something more
do than be a teacher of nice, white, but very opulent little
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time I went to medical school, Aqqie had
started
this medical social work, working the
Boston Dispensary
Aggie was the first medical social worker who
was
ever employed in a psychiatric hospital. She
was going that
way, and my brothers were going towards the
army.
myself in a rivalry position to both my older sisterI see
in medical social work (but I was going to be a doctor!)
and my
brothers.
All my brothers, as it were, and I were going to
work side by side in a men's world and that way I was going
to be as good as my brothers.
I can see a very strong need
to somehow declare myself in those two worlds.
Undoubtedly
some kind of deep need on my part.
I could be a success in
the world that my sister was entering, and the world of usefulness to mankind, make-the— world-safe— f or-democracy kind
of thing

m

—

*

*

*

*

Well, the thing about the medicine business I find
myself a little confused about. When I was in college I remember having vague wishes that I could some day be a doctor,
but women doctors were of course rare birds.
There was a
woman doctor in Binghamton.
I never knew her.
I mean she
was not a person who influenced me except for the fact that
she existed.
There were a few women doctors about whom I
had some kind of knowledge but I don't think I ever had a
woman doctor take care of me.

During the summer of 1916, I was working on a course
that I was going to give, and that I was working up.
It was
a combination of math and science so that the linkage between
math and science would be introduced early to kids of about
eleven or so. And I was working away at thinking up ways
for them to feel that math and physics were really related
to each other.
I was having a rather good time doing it, although it was also somewhat of a chore. Well, Dorothy Wolff
Douglas was living at Bryn Mawr working on her Ph.D. and asked
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me to come and stay with her and
work on this project which
1 was tmdrng difficult
to do at home.
So I wen? and stated
with her for maybe a month or six
weeks.
I think I heloed
take care of her small children and
I worked part of* the
time and she worked part of the time.

nyway She had recent ly come into a
linn
on Hn-I^
doliars or something, and she had a veryfortune, a milstrong sense
ght ®? US eS
She had come under the influence of Mr.
f
P^f
eoffin, the 2father
of the present Bill Coffin, the chaplain
at Yale, and she had discarded her Jewish
religious orientation, and had become one of his followers.
He was
socially minded, and she had made up her mind that very
going to live on what they earned and she was going they were
to use
her money for good causes.
She was married to Paul Douglas,
the Paul Douglas, and he was a pacifist and went
to jail in
t e First World War.
Dorothy and Paul lived in a very ordinary
house with ordinary things and drove a most crumby old Ford
car and, as it were, nobody would have guessed!
.

:

’

?'

Well, anyway here we were, and I must have talked
to Dorothy about my longings for medicine.
For me it was
one of those things I would like to do but of course I couldn't.
I mean how under the sun could I manage to finance
such a
thing? And I didn't then realize how long a course it really
was, it really took me almost ten years before I went to
Cooperstown
Well it must have been that I communicated
to her more strongly than I really realized I had, because
in the summer of 1918 all of the sudden out of the blue I
got a letter from her saying dropping out of the letter was
a check for something like five hundred dollars, and saying,
"How about it? I have the money, you have the interest and
the talent.
Between the two of us, I think we might make a
good doctor!
and I would never want you to pay any of it
back, all I would want you to do would be to someday if you
got the chance to pass it on!" which was a wonderful thing to
have said.
I knew her philosophy and I knew that what she
was looking for was not abstract causes as much as people.
.

,

—

—

—

Well, I really had a tough time making my decision.
had already agreed to go back to the Brearley.
It was late,
August, and if I was going to study medicine, I didn't want
to wait another year.
I wanted to do it fast, because by
I had been out of
that time I was twenty-eight years old.
college five years. Also, by that time I was working in this
laboratory that I mentioned before, so I really had had a
That probably was part of what made Dorothy sure that
taste.
I wanted to go on with it.
I
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already doin g very well in teaching
and be?n
being very successful.
That was
was conventronany good and proper, a secure outlook and
exposed to nice p4op?e
1 reall y had to make my
decision somewhat against her
judgment.
And I remember really making it very tery
alone.
I don t remember talking
it over with Aggie or Hal or anybody except my mother.
I knew she really didn't want
me to
it, but on the other hand she was
saying firmly, 'But of
course you have got to do what you think is
right,' which
s what she had said many times
before, and there had been
times when I had gone against her judgment and
had been quite
uncomfortable. .1 remember a time when I was a kid I
wanted
to go play basketball in a town six miles or
so away from
Delhi and she didn't think it was a good idea. And
I had a
miserable time.
So I had a feeling that Momma knows best.
•

'

-,

But this time I had the feeling I knew best!
I
I hadn't had the exposure to these people
in the
laboratory—. I may have talked it over with them, because
I think they saw me as having a real competence
in this area.
Also there were two of my colleagues at the Brearley with
whom I had taken these lab courses, and one of them was the
head of the science department under whom I had been working.
She was a very wonderful friend of mine, and I knew they would
be just all for it and they were!
Elizabeth Littell, the
science department head, did everything she could to find
someone to take my place.
I think these men that I had been
working with in the lab were also really quite thrilled that
I Was getting such an opportunity.
I came back there and
worked at the end of my first year at medical school. Well,
that was a drama, talk about drama, a great moment in my life!

think if

It never occurred to me that because I didn't have
any money that I couldn't go to college.
It did occur to me
that now that I had a perfectly good job and a good future,
that for me to give up that job and the future, and start at
the bottom again was a really big decision.
But I saw myself in the long run being better able to support myself and
help the family as a doctor.
I really thought that doctors
were a lot better off than school teachers.
I felt that there
was a real need for more doctors and more women doctors, maybe.
That there was a place for women there.
Some of these women
that were in the mental hospital in which I was working in
And I think this business
the lab were terribly neglected.
of being limited to the society of women, to the function of
girls, to having a sort of limited view of society, it was a
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great contrast to my mother's
mingling with the diplomatic
corp in Washington,
And I think I had the feeling
that a
medical career would open up a
whole world to me that I wanted.

Commentary
The Brearley School participates
in the same tradition of excellent education for
women of which St. Agnes
School Bryn Mawr College, and Mendon
Hall are a part.
in
joining the staff of that school Marjorie
was linked to
,

women as colleagues who saw themselves in
the same terms as
the women she had known previously, women
who were independent, self-sufficient, of high purpose, and
who chose to place
a

priority on work over marriage.
It is important to notice not only that Marjorie
met

many women who modeled this independent style of life, but
also that she did not meet women in whose life sexuality

had an overt and established place.

Her mother was virtually

the only model she knew well of a married woman.

If she had

met some married women whose womanly charm was less over-

whelming and whose lives were less burdened, it might have
softened Marjorie's perception of what sexuality involved.
But the world of those days divided women stereo-

typically into the married and the unmarried (who taught)
As a staff member at the Brearley she was an adult member of

this sorority of teachers more than she had been in any of

those prior settings*
a

As a teacher at the Brearley she had

recognizable position in the world and contact with

a

group
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of women who, like herself, were making their own
way.

Another factor to be noted is that at this moment
when Marjorie seemed to be eager to make her own way, she

was in New York City.

Here she had a wide selection from

which to choose her course into the world.

There were prob-

ably few things she could want to try that wouldn't be possible here.

And while it was vast, complex and new to her,

it was the city where she started her life, a metropolis to

which she had familial connections.
During Marjorie's years at Mendon, the world war had
started.

Now in this new setting the intensity which sur-

rounded the war continued to build.

The pressures were con-

tradictory, but this did not seem at all to be the point in
Dr. Burtt's account.

She apparently did not feel she needed

to take sides so much as to get into the action.

The war

created an atmosphere of emergency and that atmosphere was
a call to Marjorie Murray and apparently to many others.

Marjorie Murray it re-called her important capacities as
helper.
help.

To
a

It was an invitation to her to come along and really

Wars, like other emergency scenarios, create space

for all hands.

This leads to a general sense of freedom to

act, even an obligation to act, as well as very tangible work

and study opportunities.

This is very particularly true for women in wartime.

The men who usually do the work of running the world have gone
to the battlefield.

It seems clear that Marjorie Murray and
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her companions were not consciously making a
feminist move
into new work and roles.
But it seems just as apparent that
the war allowed them to act on dissatisfactions that
were a

result of the fact that they were doing women

'

s

work.

They

were chafing at the confines of the safety and at-the-edges
nature of their lives.
and responsibility.

They wanted full-blooded adventure

The war made space for them to have them.

The transcript passages make it clear that the very

real desire to help in the situation of human need that the

war created, the young adult desire to move out, and the old
pulls from childhood to be the winner by helping, get all
intertwined.

competitor.

Agnes, at this moment, was both a model and a
As usual, she was ahead of Marjorie, on a fron-

tier in the settlement house, making waves in the family as
a

pacifist sympathizer.

The brothers were soldiers, a much

valued and noticed role in the Murray family.

Doubtless

the issue of rivalry stirred by these factors also had its

part in pushing Marjorie to take the plunge off that raft
into the swim.

Dreams and longings often have an antithetical counterpart.

In Marjorie Murray's case, where the conscious

longing was to move out in her work life, the story of her

cousin Carol alerts us to that longing's hidden complement.
Substitute Marjorie for Carol.

Marjorie, like Carol, felt

'marked' and so insecure vis-a-vis any sexual connection to

men that she was building a life for herself without intimacy
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with men.

Imagine her watching her clef t-palated
cousin

meet and love a man, marry and have

a

beautiful baby!

That

must have had longing and some glimmer of hope for
herself
in it.

However, although Marjorie spoke of herself as al-

ways thinking of marriage as

a

possibility, her energy and

attention were set in the direction of the dominant motif
in her life, of work and learning.
I

It's important to notice,

think, that when Marjorie put her hand to something she

was almost invariably successful at it.

Her intellectual

talents were formidable, and she had the capacity to bring
them to bear appropriately in various situations.

She moved

from a tiny, little-known school to the famous Brearley.
She learned lab technology quickly and was soon "doing the

whole shootin' match!"

She was particularly able to learn

facts and solve any problem presented to her.
And, if Cousin
in it,

Carol's story has

so does what happened to Marjorie.

a

certain magic
Dorothy Wolff

Douglas was in some way equivalent to the man in the White

Mountains who transformed Carol's life.

The drama of both

stories comes from the fact that several important things

were happening simultaneously, creating at least for the

moment a sense of overarching harmony and integration.

The

boundaries of what is possible were pushed wider and hope
was abundant.
The magical quality of both of these incidents is
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heightened by the fact that the longing,
the aspiration to
live on the far side of an apparent
boundary was being held
in the side alleys of the mind, just
because of its intensity.

To this day. Dr. Burtt has rather faint
memories of

her growing desire to become a doctor.

She recalls that she

must have talked to Dorothy Douglas about it.

A friend can

often hear us better than we can hear ourselves.

Wolff Douglas heard Marjorie's wish

'

to be a

Dorothy

doctor— or

something like that' and perhaps realized that it was being
held in the wings for very tangible, financial reasons, as
well as just because such a dream was too daring.

letter to Marjorie inviting her to become

a

So her

doctor brought

both the shock of recognition that she did in fact have a
lot of hope invested in such a dream, and the realization

that the tangible possibility was at hand.

Marjorie was later to understand some of the dynamics
that lay behind the leap of ambition involved in wanting to
be a doctor, dynamics of sibling rivalry and wishing to be

first.

But such understanding does not take away from the

beauty of the leap.

Nor do these agendas from the past ac-

count for all the motive force behind this leap.

Marjorie wanted to bring herself to bear in the world
efficaciously, and had already taken numerous steps to that
end.

Marjorie's mother had often said to her, "If you are

going to do something, do it well."
much is given much is expected."

And,

"To those to whom

These adages sometimes felt
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burdensome to Marjorie but at this moment
spired her.

I

think they in-

She wanted to give much and felt enough
confi-

dence in herself to think she could do so.

When Marjorie decided to go to medical school,
she
was making a decision vis-a-vis marriage.
"Going to medical
school was a statement of the fact that

marry."

I

probably wouldn't

in that day medical students of both sexes were
ex-

pected to be single.

The men would marry later.

it was expected, would not.

The women,

From this fact sprang Carol

Murray's unhappiness about Marjorie going to medical school.
In this context one can grasp the meaning of the

critics of higher education for women who predicted that

women would lose their femininity if they went to college.
Such was the dichotomy, that being 'a complete woman' in
this setting could not include the involvement in work and

learning to which Marjorie aspired.

To learn and to bring

that knowledge to bear effectively in the world and thus to
be connected to the mainstream, that was the dream of this

moment.

And if the story of Carol echoed somewhere in the

depths of Marjorie Murray's being, the echo went unheard, for
now was not its time.

CHAPTER

VI

MEDICAL TRAINING
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Introduction
This span of ten years stands as
a unit, the period

during which Marjorie Murray became Dr.
Murray.
Let me review the steps: in 1918, Miss Murray
entered Columbia Medical
School (in the second class to admit women)
;

in 1922 she

graduated first in her class and started an internship
in
general medicine at the Presbyterian Hospital in
New York
City (1922-1924)

.

Having decided to become a pediatrician

but unable to start her residency immediately, she
was assist
ing physician to a general practitioner in Englewood,
New

Jersey, for six months, from June, 1924, until January, 1925.

Then she started an internship in Pediatrics at Yale-New

Haven Hospital.

She was quickly promoted to assistant resi-

dent and became a pediatric resident at Yale.

She went to

Johns Hopkins University Hospital in July, 1927, again as

pediatric resident, to set things up for the head of pediatric service at Yale who was moving to Johns Hopkins that fall
to become the professor of pediatrics there.

Dr.

Murray had

by this time accepted a position at Cooperstown, New York, as

pediatrician-in-chief to which she moved in July, 1928.
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Edited Transcript

Medical School

arrival

r!°

rY ° f raedical school starts off
with the

a
S
lnd ° f exposed to what went on,
and
troubled
ubled by
bv it.
i?° And also
^
I was learning all this
business
about how to do autopsies.
I even had
offer from one of
lre
rS askin 9 if 1 wouldn't like to
come be
his fssis?Lt
assistant.
f°
I was so good at it, and
I would make a nice
m
n
U
al Parl ° r!
Y° U C
366 1 " aS ex P° sed
to somet^ng theref too

VT

L

“

Wel1,
made U P my mind that I wanted to do it.
But
then +-u
the question was where should I go to
medical school?
It was already August and the first
thing I had to do was get
in touch with the Brearley.
I felt a very real responsibility
to them.
Elsie Littell was so happy for me that she was doing everything that she could immediately
to try to find
somebody to take my place.
Finally she did but they didn't
find some one until after I had been in medical
school for
a week or two.
The way that we worked it out was that she
would keep on looking and since medical school opened before
the Brearley opened, it would be a shame for me not to
start.
Well, all these questions— the question of my living arrangement, I had made a commitment there too.
I had already planned
to live with Fan and two others.
There were two possibilities:
one was Hopkins where I knew that they took women.
But it
wouldn t be easy to get into Hopkins. But then it wasn't
easy to get into any medical school for a woman.
I did not
want to go to Women's Medical in Philadelphia.
I felt as if
I wanted to go to a medical school where I would not
be isolated with women any more.
Well, I found that Columbia had
admitted women the year before, so I went and tried there.
And I got myself listened to. And apparently they did still
have a space or two.
Then the problem was that you had to
have certain college credentials, and I was missing a credential.
I had really what would be called pre-medical, but I
hadn't taken language courses, because I was fluent in French
and German.
I had to get the Bryn Mawr Registrar to write
and say that you could not graduate from Bryn Mawr without
having enough German and French to pass the orals. Well it
finally came through that I did have the adequate language
qualifications, so I started medical school.
-j-
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was

open^and^st

X^f^e^nereltUlTut^f

the a p a rt n t wasn't reLly^furni^ed
*1?
flu epidemic, and also gasoline
The dav t
down with the flu I remember very shortaqe
vividly because ^went
from medical school over to the
Brearley to see if they had
found someone to replace me.
I felt awfully sick, and^
at the nurse's desk and she took my
temperature.
It °®f,;”
was 103 and so she said, "Go right home
but stop at the
and get them to 9 ive Y°u a dose of
cas?or oil1
H .at the drug store
1
st
°
°PP ed
and got them to
l A
dose of castor oil.
g ve me a
By the time I got back to the
apartment it was all I could do to get to the
john— it had
worked so fast and I was so sick.
I just felt I mustn't go
a hospital, because people just went to
hospitals and
died.
So I was all alone in an apartment where my
friends
were going to join me later.
I literally was all alone.
Elsie
came and put a bottle of milk outside my door, but
no one
dared come in because they were so afraid of the flu.
how my innate strength got me through more than anythingSomeelse.
^ a ^ octor came to see me, and I struggled to answer
the doorbell, and he said to me, "What are you doinq up 9 "
And I said, "I'm alone."

r

L

" soV^

By the end of the flu, they had found somebody to take
my place at the Brearley and my dear Elsie had got the loan
of a house that belonged to the dean of the Episcopal Theological Seminary, a sort of oasis down on the Lower West Side,
a beautiful little place with lawns and trees and so on.
And
she got a friend of hers who was driving an ambulance to come
and pick me up.
I remember driving through the city's empty
streets with the ambulance clang-clanging, and me feeling
so weak that I could hardly sit up, and landing at this oasis,
and falling into a lovely bed, and having this dear friend
of mine take care of me after such an isolated time.
*

*

*

*

So there I was, having started medical school, having
had a few sessions of the early phases of anatomy which was
mostly working with nice clean bones. And three weeks
later having gotten well enough from the flu so that I felt
I must get back.
I can remember climbing the stairs to the
dissecting room and the feeling of weakness and awfulness.
And the fear that after all this, accepting the money and getting the Brearley to get somebody else and getting in, that
here I was sick and way behind and out of step--oh, utterly
discouraged!
and terribly afraid that I was going to fail in
this dramatic change in my life, where everything was at stake.
,
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^

8ei * S8t
ly afraid that
JJ:fgo?ng ?o fai^/that
9 t0
lunk out that I
had missed so much in those
5
first°fp We ks
And to m Y utter
astonishment I got all a's
ffi
Well
J
fter
even
might be kind of scared ihnn+though I
this and that, I really had t-h^f 10 ? examination moments and
'

‘

•

53

during tha/five ^efrs\hat
been adjusting myself to ^ryin^to

by the fact that
colle 9 e I had

° Ut 0

f.

-srSLl-L

“

nzln 3' of new "^s, things with
no logical
basis
? mean there was an
9
I
emphasis on memorizing
everv bnmnP
b
S
Jt really was bore some as well
as
somethina thab
;
ld ??
b d
W
And yet 1 had the feeling
that I iust hL fn struggle
?
?
through this.
This is medical
school!

™

r^

\U

*

11
gradually began to be aware of the fact that
}
the life experience
of having to earn my living and having
9
to face some of the realities of life
and having been out for
ive years had actually given me something
that many of these
boys who came out of New York City high schools
just didn't
have.
1 had a kind of cultural background
and a kind of life
situation background
I realized that I wasn't so handicapped
as I had felt I was in the beginning.
The fact that I had
been doing the lab work and actually assisting in
autopsies
made the whole business of anatomy something that was
much
less frightening and less strange.
I had had an experience
that most of the rest of them had not had.
But I didn't
realize how ignorant they were until it began to come through
that I was doing better work than most of them.
There was a
very special thing of being the assistant to the professor
of anatomy doing some work in this laboratory and doing certain demonstrations.
It didn't pay a cent.
It was an honor
and very prestigious, and I got it!
It began to penetrate,
'I can do this.
I'm good at it!'
'

,

.

,

And I began to get to know a very unusual group of
women.
You can imagine, such as would plunge into this at
that time, go to a school that was just barely that minute
opening up to women.
There was Sue, the niece of the presi-
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*

*

*

*

In the third year we began to
actually see patients
visit hospitals, began to have courses
in which patients
r
r
e
a
dem Stl:ated
But honest ly when X think
of the k?nrt
kind nt
of ?h
thing ?I!
that was presented to us as far as
S
= once
e
Y
1 had g ° ne into med ^al school
with
a feeling
feei?na that I would ?!
like to work with people who had problems.
This was a direct follow-up of something that
I got
from my mother, a kind of interest that I had
found in the
p eo p le that I had known in college as p eo le who had roblems
p
p
and whose problems interested me.
Then I walked into this
utterly rigid and distressing a pp roach in jpsychiatry.
It
was almost exclusively diagnostic and labelling.
"We will
now show you a grou p of de p ressives " These atients
were
p
Dust exhibited.
I very quickly got a feeling of being really
turned off by this kind of uncom p assionate way. Later when
I was interning, I remember being very
distressed by some of
the teaching that went on in the wards in which eo le were
p p
talked about as if they didn't exist. One of the things I
remember about my p rofessor friend. Bill Brown, was an occasion when we were in class with him, and one of the students
said something like, "I saw an interesting case of a big liver
on the ward yesterday," and Bill said, "Don't let me ever
hear you say, 'I saw a case of a big liver!
You saw a man
who was suffering from some condition of the liver, and was
lying there jprobably worried because he didn't know when he
would get back to his job, and what was ha pp ening to his
children." He was a very p owerful teacher. He went right
to the p oint.
And his 'never forget' stayed with me.
It
didn't take very much of his p ush to make me feel that way
anyway because I think I had a lot of that kind of com p assionateness that was p art of me. To see these p eo p le sort of
exhibited like this, and talked about
The one course that
I didn't get an A in, in my whole course of medical school,
was p sychiatry.
Psychiatry was a course that we had in our
senior year.
By that time I was beginning to be very much
interested in a lot of clinical material and this seemed to
be just such a stiffness, it just turned me off.

an

-
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Ss^Vmean^eal^
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that are pretty awful!
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lui in ?hose

V

dly^in^h ^
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admis!iorSard and they 'wouId be
'kep^^Lrllof a'whlle ??
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post- P artum or Post-menopausal
depression cases
be linked to
sanation
or event,
event just got buried in the back
wards, and nothina
e
reqUired that * doct^sho^d
see the patients
pf?ientr;every day. As the numbers were
such that
bad ab ° Ut 250 Patients, what he did was
to walk
throuah°the
through
the dining room so he saw them every
day.
And reallv
Y
atte da tS ° n the ward!
1
o
J the
: ward to my large had see » them when
passed
through
sitting
bedroom and large bath at that hospital. So room and large
when I saw
S k
dealing with people as if they were interesting
i K i
exhibits
instead of people with problems, that wasn't going
to be for me.
it didn't occur to me that there was some
other way to deal with these people.
I was really in great
awe of authority despite the minor exhibitions of
my mother's
capacity for defying authority, and that really got involved
here.
The way it was done, the way it was taught, the way
it was, was the way it was.
I accepted the status quo, and
really had very little idea that there was a possibility of
our changing it.
My not getting an A in it, that was a kind
of minor rebellion.
I really didn't like it, and I didn't
like the teacher and I let that come through.
in

h

u'
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Another thing that comes through to me at this point
I had a course with an esteemed pediatrician.
I can
remember my resentment of him because of the way he treated
people.
He would haul in a mother and baby and one of his
assistants and before the whole class assembled demonstrate
how stupid his assistant was.
"So you never asked her that?
Never occurred to you to ask her that? Now, Mother, let us
hear from you." He was a very short man, and I got an idea
at that point that very small men are often bullies.
I remember my feeling of anger towards him, and it struck me later
that part of my not going into pediatrics immediately had to
do with the fact that I saw this as a model pediatrician, and
I didn't like him.
The people that I liked much more were
doing work with adults.
is that

*

*

*

*
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When I started medical school, it
was the second
year women were admitted.
The teachers were obviously uncomfortable with the women, but ^many of the
classmates had
come from coed schools and didn t seem
to be worried about
working with women. They didn' t like us
because we were more studious, The first very much, partly
were women in medical school, a woman was three years there
first in the class
We were competitively difficult for them
to cope with.
'

For me, all men were
5° r h ° W 1 coped
mean I felt towards the men as if they were all brothers.
After all, there were 120 students and twelve of my brothers
us were
women.
I was the only woman in the group
to which I was assigned.
I had a kind of sense of pride that
I could work
well with these men, that there was not any hankie pankie.
There was no difficulty because I was a woman and they were
men.
They were my brothers, not in the philosophical sense
°
men are brothers, but that this was the way I was
going to meet what might otherwise have been a complicated
problem.
*

r
I

At the same time, some part of me was looking over
the men for a possible husband.
I was shopping, but it never
amounted to anything
I remember a guy I got to thinking
was interested in me and I was interested in him, and being
really shook up because in the Christmas vacation of our sophomore year suddenly he married my best friend.
I hadn't any
idea this was coming.
It wasn't as if there was anything
actually between us.
It was all in my head. It has helped
me to see how other people out of their own fantasies assumed
things that just weren't there.
I wasn't expecting him to
marry me, but I had no idea that this other thing was going
on while I was using him as a temporary fantasy object.

—

.

Mostly, though, the men weren't my style of people
except for a very small group.
I can remember that small
group standing out as quite different people. Most of these
boys had graduated from high school, gone to City College,
This was at a
lived at home in Brooklyn or New York City.
time that a lot of the able-bodied young men were in uniform.
And one of the reasons that we got into medical school at
this moment was because we were so much better calibre than
Many of the men that were around
the men that were around.
were seeing this as a way to get out of military service.
We started with 120 and by the end of our second year, 50
Sixty graduated and of the women it was
percent were out.
just about 50 percent that dropped out, but I don't think
any of them flunked out.
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was one of my teachers

coming in.

the summer

He was a

*

*

*

11

he^a^hl^a

stranap^

° Ut ln that
P eriod

'

he

owards these women that were

m

his home helping him to write I
book ?hat
ittS
WaS
to write a kind of
"\
medical°DhTy
phllos °P h y book and I was going to
help him with
it
mi
it.
There
were a lot of things about Bill.
In some wavs
S
t intimate relationship that I
had
had with
^ut^f
a man
man.
But it had no sexual elements in it.
I didn't feel
sexually attracted to him and I don't know
whether he fel^
sexually attracted to me or not.
He told me all kinds of
eS about his llfe
And he had a place up in the country
nn °fJ
on
the edge of the Berkshires that we went
to.
When I say
we, I mean there were several of us women
that he was interested in.
There were several people that were first, but
I was the firstest.
'

*

*

When he got married I was disturbed. Not because
felt envy towards the woman he married, who was
the nurse
in the dog surgery with him.
But I felt that I must make
her uncomfortable.
He didn't treat her as well as he treated
us.
He had a kind of intellectual give-and-take with us.
I saw that he had married somebody that
he really didn't
have as much respect for, and that made me very uncomfortable.
They had a baby and on the day she had the baby, he asked
ms to come out and do some work with him.
I got out there
to discover that he and I were there and she was in the hospital having a baby.
I was naive and unsophisticated.
All I
knew was that somehow I didn't think I ought to be there,
and I didn't think he ought to be there.
I had the feeling
he ought to be in there with her.
But I didn't say anything.
He was the older man.
If he said it was all right to do it,
why somehow even if I felt uncomfortable about it, I couldn't
say, "Look, you oughtn't to be doing this."
I

But the end of the story is kind of interesting.

Some
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try^in^he Berkshires^Ld^

typhoid
° fevfr'
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fever, and
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kids there came down «ith
was terribly disturbed.
I was bv that-

?rre^blrfor thr
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^VT*
though^^^.riJSI^

that was" cal le^the^Dark^Entry^Forest
n

PlaCe up in the

Association

d^it^y*^^^

child could cone
in°t£e
Camp that 1 was really very disturbed
and i taught
IL
sometiliiiig ought to be done about
it.
Well, Bill took this
tta k because he had been th e main
P
administrator
And°h^V
H a ains t me,
tarned
wouldn't speak to me, just
9
k
urned his back on me.
I remember writing him a
letter saying I was only doing what he had taught
me to do, which was
to call a spade a spade with great
directness and honesty—
1 never got a response to that
letter.
And it left me with
a great sense of sadness, even does
to this day.
He's dead
S
C<
1 felt that 1 had a ri ht to say
what
I had.
9
And
T
t?
T°Svq
I
didn t feel I ought to take it back.
I did feel that there
had been a kind of irresponsibility in the matter.

^

'

'

^

-,

Internship
I was first in my medical school class.
And when I
through medical school, having this kind of a record, to
my astonishment I was called into the dean's office and told
that I had absolute first choice of anything I wanted in an
internship which was in their power to give me, which meant
that I could intern at any hospital in New York City. The
choice in my head was between Bellevue and the Presbyterian.
Well, in those days the Presbyterian was a small hospital of
about 100 beds and it was very high calibre. Bellevue was
huge, overcrowded, and all kinds of strange diseases came
there because it was a catch-all of immigrants and so on.
So
they offered very different kinds of experience, but I had
the feeling I really wanted the high calibre kind of thing.
I decided I would be making a mistake if I tried to get
quantity rather than quality.
I had the feeling that you
would be so swamped in Bellevue that you couldn't do the best
for anybody.
And the Presbyterian was the top.
It was partly
that really, and partly that it was seen as the elite place.
The ones that were already interning there were the cream
of the cream.
If you were sick and you wanted the best in
New York City, you'd go to the Presbyterian.

cfot
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V as rich/ and it was exhausting at the Presbyterian
v
Talk
about
incredible hours! You had the pressure to
get a
S
d UP
mornin 9 rounds
Cases would come in,
in the°lat1 P rt
f the day
and yOU had to get a history and
api-^
2 get your
get
a nh
physical? and
blood work done. And you did
the blood work, you did the urinalysis.
I can remember many,
many times working until two o'clock in the morning
getting
that stuff out.
And then you had to get up early in the
morning to get the fasting blood to the laboratory.
So
get up again at seven, and you maybe had one night off you'd
a week
or something.
It was really terrific.

5°%^

-
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But it was terribly interesting.
You did all sorts
of things.
I can remember a time when I was working in
the
accident room, and a woman came in who was a cleaning woman
in a sewing shop.
And she had been wiping the floor up. And
in the course of a long period, she'd gotten needles in her
hand.
She came because one of these needles was hurting.
I
can remember taking her in and working under the x— ray, you
could see these needles all back and forth in her hand, trying to get these needles out, and spending I don't know how
long under the fluoroscope and exposing my hands and hers.
You know, nobody had thought that this might be dangerous.
Well that didn't happen every day. The hours were terrific,
and of course you just felt utterly exhausted when you got
to your day off.

With the residency, there was a good deal more of
taking turns.
There were, say, two assistant residents, and
one would be on and one would be off in the evening--except
that I remember the period that I was on the contagious ward
the first year that I was in New Haven.
That year there was
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an epidemic of diphtheria, and
children had what was called
laryngeal diphtheria.
it closes off the larvnx and SSl Si
Y
S either to d °’a tracheotomy
or else
Y
ise pu^a
kAnd this
jumping into your clothe S
? ut 5 tube down.
11 9 d
?? n and there being only minutes to^do it, to
save^i
?
save a life,
that was really very hectic.
.

Of course the people you worked with
and rested with
became good friends.
Jean Corwin had an apartment very near
the medical school.
When you got a chance to take an hour
off you could go over to her place.
It constituted a little
refuge.
Take a bit of a rest at Jean's place.
She and I
roomed together at the Presbyterian.
She went on to become
an obstetrician.
Well, she was one of those people that was
always late.
(I say we had so little time off and
yet I can
remember a number of expeditions of various kinds.)
Well,
I finally reached the point where
I decided I was not going
to be^ late because Jean was late.
I would simply, quietly
S ^-Y
1 m going.
I'll take my ticket and here's yours, and
I 11 see you when you get there."
I had gotten so angry and
yet couldn't express my anger.
This kind of delaying tactic,
being late and making other people late was a source of a
J^irid of irritation that I was aware of.
It was something I
just couldn't take any more.
And my solution was a very
simple one I just simply said "I'm not going to wait for
"
•

—

you.

*

*

*

*

Medical school was extraordinarily lacking in educating the students about sex.
You got the anatomy, you got
the physiological facts of the menstrual cycle and so on,
but I don't remember any course in which we were given information about intercourse. And I vividly remember the first
time I ever really heard intercourse talked about.
I associate it with the first year that I was at the Presbyterian.
Through Bill Brown we got to know an obstetrician who was a
good friend of his.
He was a bachelor, and a very nice kind
of a guy.
I remember a great big discussion these men had.
I think we were mostly sitting open-eyed and listening to what
they had to say about the matter of the possibilities: whether
things like douches did any good, and how something ought to
be worked out so that the act of love wasn't interrupted in
the middle and so that you didn't have to rush to put in some
kind of a gadget right in the middle of it. Well this kind
of image of it being a moment of something that could be tremenThis was
dous and absorbing and ought not to be interrupted!
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One of the things I remember at the Presbyterian
Hospital just after I got there made a terrific impression
on
me.
There was a man who was dying of cancer of the prostate.
Cancer of the prostate has a great way of invading bone.
I
csn remember seeing the man's x— rays and his bones were just
peppered with this kind of evidence. He was a member of a
very wealthy family.
He had been living in Paris and had
married an English-speaking woman there. She was of a totally
different class. He was there in this private room and he
had that kind of silent dignity that you have a great deal
of respect for.
He never asked what was the matter with him
and he never asked what the x-rays showed, and he never
asked whether he had cancer or not this sort of tremendous
silence.
Well, this poor woman!
They had come back to New
York City and were living in a hotel and she was apparently
utterly rejected by the other members of his family because
she wasn't their class.
And she was living in one of these
big elegant hotels in New York City all by herself while he
was in the hospital. And she would come to see him and
silence again. And I was an intern and happened to be the
one that took his blood count and things like this.
He was
very much a private patient so I had very little to do with
him, except to do the scut work.
I would have been a technician in today's set up. Well, I can remember vividly walking down the corridor with this woman as she left him and her
bursting into tears.
"Nobody will talk to me, nobody will tell
me anything!" And I finally did tell her. And then she clung
to me again another time and said, "I go back to those rooms
."
And this awful
and I look at his shoes.
Oh, his shoes
and there
sense.
them
again,
She said, "He'll never use
The
crying.]
[Marjorie is
they are.
I look at his shoes."
these
all
poignancy, the tragedy, the isolation, the cruelty,
The sense of how people
things just came piling in on me.
treat each other in these circumstances was such a vivid thing.

—
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at
Presbyterian who was at that
° nS
-H doctors
time aa very ?
brilliant
star in the medical world of New York
City, a rather high-handed guy, had become
interested in
psychoanalysis. While I was on the ward that he was
the boss
of, there was a girl there who had what I
would now call
hysterical torticollis which is one of these things where
you hold your head around like this. You can't move
your
head around.
The muscles are tight, tight.
Well, she had
this condition, and nothing was found organically the
matter
with her. He said one day, "What she needs is psychoanalysis."
And he turned to me and said, "Why don't you psychoanalyze
her?"
And I said, "I don't know anything about psychoanalysis." And
he said, "Oh, it's perfectly simple, you just get her talking
I did
and I cured her
But it came back.
.

.

—

—

—

.

The story that came out was a long, complicated story,
much of which I have forgotten, but it became perfectly evident to me that she had gotten entangled with her stepfather
who had seduced her and she had managed to run away. But
she was terribly afraid that he would chase her and catch her.
She. told about getting on a street car and wondering if there
was somebody behind her, and getting off because she wasn't
sure that he wasn't on the back of the car.
So she quickly
got off and took another one so that he couldn't chase her.

.
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aS a d amatic experience and
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f
What he
really
suggested to me was that I qet her talkg and that I spend as much time with
omorrow as I needed to. Well, usually her between now and
you didn't do
k
pulled her curtains around her bed and that,
sat down
w^h h
l
d WS talke
and talked and talked and talked
in a kind
k^d of
nf privacy that
^
is not ordinarily afforded to these
t
nt S
* nd there was a tremendous illumination
that
came ??
to i!
me when I realized that once this girl
began telling
a
matber with her what really was on her
y
mind thai th tb nhad
a much more
to do with wh Y s he was in the
spital than to ask her how many times a day
bathroom or if she had a bowel movement every she went to the
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some other thing]
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I don t know why I was inspired to
go ahead and get
her to talk like that.
To take the ball and run, as it were.
Except have you read the teachings of Don Juan? Well,
one
of the great things that stands between you and
being the Man
of Knowledge is fear.
And the Lord knows I had lots and lots
of fear as a child.
I really was tormented with fears,
vague
fears, definite fears,
the earliest dream I can remember,
I couldn't have been more than about three
years old, I dreamt
that there was a dangerous dog outside of the door of our
nursery.
And I can remember, actually remember because nobody
could have told me, that I got up and I went to the door.
I
opened it a crack and there wasn't any dog there. But I dared
to open it the crack.
And it seems to me that I must have
had a very great sense that I could overcome my fears in some
way.
Maybe having come so near death as I did as a very young
child but survived.
I survived because I was obedient, I did
something that was unpleasant, took my bitter medicine. And
I think this again had to do with this kind of a command.
It
was as if when an authority tells you what you should do that
you don't say, "No, I can't." You maybe say, "I don't know

—
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brlef outline that does n't mean
y
much
Bu? at 1 st you 9° ahead and
try to
A
Later
when Anna
Freud said, "Go ahead and listen do it
and £r0 to make
me sense out of it, try to
understand," there was no "I'll
send you an outline." A great
deal was left to my imaginafc

L^r

An<
had never r ead any Freud at that
?u ?
time.
the other thing
that that brings to my mind is that ai- Now
i-h-ic
in
P
wL^gufnamel
Harry Murray
33 my name Murra Y- and we used
to
OKe about that we were cousins from
ioke
?
Scotland.
Well he has
11 knOW " teacher at Harvard.
He was one if the
oeonTs
ople fv,”?
that we used to chew the rag with.
P
It’s very funny
I never read
anything he wrote. At that time he had
somehow
lnterested ln th e Jungian orientation, the
orientaf extr °verts and introverts.
And we were all busily
V ?
dividing ourselves into extroverts and introverts.
remember sitting in the apartment that Fan Phillips I can
and
Louisa and I had. And H.I. was there and Harry
Murray was
there and his wife was there, too. And he was all
full of
the business of Jung and extroverts and introverts
and free
association.
And we used to try these tricks on each other.
Give you a word and free associate to it, kind of thing.
So
that was entering into my life at that time.
I never thought
of it as having any great amount of influence on me, but I
can see that it was a new slant that eventually bore fruit.

sLT^
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Englewood
Well, I finished at the Presbyterian in June and couldn't
start at New Haven until January. What to do? Well, Bill
Brown had a friend, a doctor practicing in Englewood, New Jersey, who just really needed an assisting physician.
He also
needed a secretary. Well, H.I. was kind of bored in her job,
so we both went down to Englewood.
We took a little place
together

This period in Englewood was really very important.
You see I had before that time only seen medicine in an institutional setting, except delivering two or three babies, one
of which I must tell you about.
But other than that we had
had no contact with people in their homes.
So Englewood was
the first time I'd ever done anything that was home-visit type
thing.
I was scared, but I was fascinated.

170
e ei er being sent to see a
woman, and I qot there
T that
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d, C 1 S ed
She needed to b e given intravenous
^-|
fluid,
t called
^ ahead
u
^ to
the office for them to get the set-up
readv
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Snt t0
off i c e to get it.
While I was still^t
?u
the office another call came saying that
the
caught herself on fire playing with matches little qirl had
in the garden
ne ® ded to dress her burns, which covered
one
haif of her body.
So I rushed back.
Here was Mama terribly
sick, needing fluids.
And now this child of about six, with
all of this burn all down and under her arm.
And just as I
9°t there, the other woman there came rushing out
sayinq,
Bobby just fell out of the second-story window."
Bobby was
close to two, maybe, and he had fallen out of the
secondstory window. And actually I couldn't find even a bruise
on
him.
He must have hit just right in the mud.
He was dirty
but uninjured, screaming his head off.
So there I was.
Talk
about the drama of practice! Here was the little girl with
j
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half^fVb^

her burn, and Mama still needing her fluid
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Well, if

I remember rightly we finally got Mama to
got the little girl's burns dressed. And a
few days later I worked an airplane splint for the child so
that she would not get contractions, because the burn involved all this area under her arm. Well, I dealt with that
family for quite a long time.
The child was never hospitalized,
I took care of her at home.
One day she came running out to
me and said, "I wish you were a lady not a doctor!" She really
loved me but I did the things that a doctor did, including
dressing her burns, which hurts, and she'd rather have had
me just a lady.

a hospital and

I

There was a Negro girl in the class below me at medical
school.
I hadn't known her very well, but liked her very much.
She was quite a leader in her class's small group of women.
Well, when I was in Englewood, I got sent off one time to see
the servant in one of these big houses on the Palisades, a
very elegant estate.
And there was this woman who had a room
over the garage. And she was rolling around and crying out
"Gib me da needle. Doc, gib me da needle!" And I said, "Where
did you have this needle?" Obviously she must have had some
experience before. Well, she told me that she had been in
Roosevelt Hospital before. And I said, "Oh, I know Roosevelt.
"You went
I went to medical school just across the street."
"Did you know my friend?"
she said.
to Columbia, did you?"
And she named this girl and she said, "She lived with me the
whole time she went to medical school. Lovely girl," she
And I had such a flash awareness of what that girl had
said.
I mean, here she came into a very sort
been living through.
of specially selected group of women in this medical school
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Well, this experience with this general
practitioner
was important.
I had a great deal of respect
for him.
I
was doing practically all of his laboratory work
right there
in his office, and I did a lot of running
around for him.
I
learned to drive a car.
*

*

*

*

I wanted to tell you about one of the very
first
times I practiced medicine outside the hospital.
It was when
I was in medical school and I was doing my obstetrical
stint,
which was one of the few times that I really got into trouble
because I was a woman. We went out from the Nursery and
Child's Hospital, which was a hospital in a very slummy district, in fact that area was called Hell's Kitchen.
There
was a woman who was the superintendent of the hospital and
she really had very strong feelings that a woman ought not to
be wandering around in those areas, especially at night.
She
skipped me and I got very indignant because I wasn't called
in my turn.
So I went and argued with her.
And I remember
her saying, "You may think that you can get away with these
things, but to a man enraged with drink a woman is but a
woman." And I allowed as how, if I was going to be a doctor
I was going to have to face these things and I didn't want to
be protected by her and not allowed to do my share.
Well,
after that I really got my share, and some of it was a little
scary

On this particular occasion I was in a home, a Greek
family I think, in one of these terrible slums, in what we used
to call a box-car apartment, one room after the other in a
line.
The father was just as drunk as he could be, and they
had had something like three girls, and he was determined he
was going to have a boy. Well, he came and he said, "If that
isn't a boy I'm going to kill you!" Well, there was a man
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Well
finally the baby was born and it was a
boy, and the father
n
DU t at
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^
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A
nd
said, "Watch him
;
then he
was ready to give me anything in the world.pee!" And
Of course,
p or man, didn t have anything to give, but I had
produced
® miracle
Not only had I produced a boy but one who
could
pee the minute he was born!
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Residency
The decision about what to do next was really made
on a very practical level.
The matter of the internship at
Presbyterian was twenty months, and towards the end of that
I had to make up my mind as to what I
was going to do next.
It seemed evident that I could at that point go into
general
practice.
But I had the feeling that if I went into general
practice, I would surely mostly be working with women and
children.
I didn't think men would come to a woman doctor.
I decided I did not want to be an obstetrician/gynecologist.
Too narrow.
I didn't want to stay in this woman woman woman
business.
I felt that pediatrics was the nearest to general
practice that I could come, without going into general practice.
It was general practice in an age-limited area, and
there was a great deal of interesting possibility in that field.
I talked it all over with Dorothy Douglas, because I
really needed her to back me up.
I was still needing a little
money to help with the family.
I talked it over with Bill
Brown and another guy I admired greatly, Hugh Auchincloss.
He was a remarkable, compassionate surgeon, who although he
was a surgeon, would spend fifteen minutes trying to get a
very-full-of-pain little gal fixed on her pillows so she could
be comfortable.
There was some kind of compassion in him that
I really tremendously admired.
He was really a person I felt
privileged to work with, and he and Bill Brown and Ned Park
had all been very close friends when they were all in medical
school.
They had been class mates and it had been Nutty Ned,
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except that there wasn't any
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extraordinar
kindly and humorous
l of
ner^nn a= ?lot
^ humor about him.
person,
When he wasn't doctoring,
and doing research or working with children,
he was a fisherman.
He spent every summer in Nova Scotia, and
I visited
lm there.
He and Agnes Park were a remarkable team.
They
had a place outside of New Haven where they
just made welcome
any of the people on the pediatric staff that
felt like coming
out
And we would come out on a Sunday afternoon and wander
the woods.
And later when we were in Baltimore, we would
go for long long walks in the woods or ride horseback
or something lots of outdoors, and very simple and very casual.
And Agnes would put on a great big pot of some kind of soup,
and we'd all come back and have a dish of soup and all the
bread snd butter you could eat, maybe an apple or something.
This was the kind of atmosphere that he had outside of his
professional setting.

m

As the head of the department and the person from
whom you were learning, he was extraordinarily liberal in giving people responsibility.
There was a kind of feeling that
'You do what you think is best.
If you're in trouble call
me, but I'm not going to breathe down your neck.'
Making
rounds he would look over the situation and make some suggestions
.

There was another very important person in that period
of my life, too.
Doctor Grover Powers. Grover Powers was
much more extremely intuitive. He'd stand at the foot of the
baby's bed, looking, and say after a pause,
"You know, I
really think what you ought to do is to get a test of the such
and such."
"Well, what makes you think that, Dr. Powers?"
"I don't know, but I think that's what you better do."
Sure
enough!
had
urinary
It would turn out that that baby really
a
infection.
That really what was the matter with it was someIt was
thing you'd never thought of.
He'd have this hunch.
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Ned Park I would say was a scient Qf
uQ
dously interested in what makes
children i^ave rickets anlT'
1 Y W ° rke
° n thS connection between
vitamin D and
and
e
nd IT hhave often
wondered how many children got cancer'rickets
from
the repeated and repeated exposure
to x-ray.
I'd like to see
UP ® tudy
That was the period of carrying around
the
^
And that was the kind ° f medical
service
j was coming from,
too, very science oriented.
I mean I had
t
S W ° rk
it
nSUlin
When 1 went to
Park we o
Park,
H slide
?-d rules in our pockets. work with Ned
carried
And it was in
fi ^ ured ° ut exactly what formula the
baby
go! b^he
got
by the weight and age. And there should
be so many
and they should be divided into so much
protein, fat
rate ln a certain ration.
It was very scientific,
and the baby was a thing much more than the
baby was a person.
And I really gave myself credit for breaking
out of that
Grover Powers was the one that saw the baby as a
potential
human being, and Ned Park, in spite of his warmth and
kindness to his staff, really mostly saw the children
as very interesting carriers of the disease or little laboratories
What was going on inside of them could be determined by
blood
tests or x-ray.
i

'

^

-

-

“f

This trust in people he worked with was unusual. That
was part of the really great thing that he gave you.
I don't
know how much you have followed the story of the blue baby.
Well, the woman who was there in my day, who was one of the
shyest, most self-effacing creatures you can think of.
He
just said to her "I think you'd better run a heart clinic."
And he just pushed her into being a complete student of congenital heart disease.
He did this with several people, and
I think if i'd stayed on there instead of going to Cooperstown,
I probably would have been pushed into one of these slots.
'Somebody ought to be studying this, and somebody else ought
to be studying this.'
So that I came in contact with someone
who was truly a scientist, a meticulous scientist, and then
with Grover Powers who was truly a compassionate kind of
clinician, one of these intuitive clinicians, and those two
people made a tremendous team. Ned Park had this kind of
respect for women, expecting them to do something outstanding,
that was really a very wonderful thing to be exposed to.
*

*

*

*
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And this led me into some
Kinds
kinds°of
of feelings
feellnL^f
that could eventually make me qrow
toward
Quakerism and pacifism and so on.
It was an important element.
'

*

*

*

*

This period of the time in which I was in
school and then interning was a period which was medical
full of sickness.
My mother had a lot of sickness.
She had some thyroid
problems while I was interning up at the Presbyterian.
It
seems to me I got her under the care of one of the
doctors
there.
And then my sister Marion my gosh, what a time
that
was!
She was working in Brooklyn and she developed
tuberculosis of the pelvic, the anterior pelvic bone.
She had undoubtedly had TB in childhood. And good old Bill Brown not
only saw to it that she got the very best people to look
after
her, but she actually went and stayed with the Browns.
And
then it was decided that the only thing for her was the freshair treatment.
She had to have this operated on and drained,
and she got home and lived for six months on the front porch
of the Binghamton house.
And I think Bill Brown advised
through all that.
So there was a lot of my entering into the
family picture as someone that began at that point to take
these medical responsibilities.
.

,

—

I saw to it that my mother got the right kind of
treatment.
And then, while I was interning she was very ill
with pneumonia. And I went home and helped nurse her through
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that illness, having sufficient knowledge of how
to handle
such a case.
I remember being dissatisfied
with the way the
doctor from next door was handling some things. And
I took
res P° nsibili ty for deciding what kind of therapy
should have and that kind of thing. And I also did take she
a
lot of responsibility in Marion's illness.

And then Marion got diphtheria, and that's how I came
She was in the contagious ward in the
Brooklyn Hospital, a grim place.
I can remember that trip
over to Brooklyn through all kinds of subways and surface
cars and what not, getting to this hospital, and then only
being able to stand out in the corridor and talk to her through
a window for about ten minutes.
And then all this long trip
back again.
But I was the only member of the family that
was anywhere near there so that I was the one that was doing
this
to get diphtheria.

Well, I had had diphtheria exposure way back when
David was a child, and it was sort of assumed that I would
be all right.
But I was given some anti-toxin as a preventive because I had been thoroughly exposed to her. And then
later I got a sore throat that turned out to be diphtheritic.
I must have picked it up in the out-patient or something.
I
was popped into an isolation room and was given anti-toxin.
Well, because they knew that I had had some anti-toxin, they
were careful. The first dose that I got was one tenth of a
centimeter in a one to one hundred dilution or something,
just very little, at which point I busted out in hives from
I was
And I never stopped them for ten days.
head to foot.
much sicker with the serum sickness. But they thought that
So I was
it was essential for me to get the anti-toxin.
It took hours to get
given it in minutely increasing doses.
And it was two or three weeks, it seemed
the dose into me.
like ages and ages, because I had to wait until my cultures
were clear before I could get back on the wards and work again.
Oh my, everybody in the whole place of these high-powered
people came to see me to try to decide what to do to stop the
Some of the solutions to the hives were worse than
hives.
the hives.

Well, then it was just before the final examinations
of my second year in medical school that I had German measles.
Somebody decided that I could take the exams by myself in my
little apartment. My roommates had gone to live with somebody else because they couldn't go from my measles to teach at
And there I was again, all alone, sick as a
the Brearley.
and high
I was really sick, very extensive eruptions
dog!
it was
but
measles,
German
of
die
don't
You know you
fever.

177

miserable
So while I was still half-sick with the
things, bea
tlme t0 takS the exams 1 was allowed to
take
^ ^K
u
And
then they
decided that they couldn't allow it because I wasn't supervised.
So I had to take them all over
again
So this was the tail end of my second year
in medical
school.
So you see I really had a rather checkered
These two situations of being very sick and isolated career.
away
alone--.
I can remember Bill Brown bringing
me a lot of stuff
from his garden when I had German measles, but you
know it
had to be cooked in order to use it. So it was both
touching
and not really helpful.
So all this was going on at that
time
Se
£h^
them.

^

'

What

I really was thinking about when I began to
tell you all this was, somewhere along there I began to be
not only the one that was taking some responsibility for
financial help, especially for the younger members of the
family (which Dorothy Douglas continued when I couldn't), but
also this kind of being turned to as someone that had the
responsible and semi-authority position in the family.
I
don't know why me and not Aggie. That's troubled me at times.
I think that it was partly that I was studying medicine,
partly that somewhere along there in my second year in
medical school, Aggie got married, so she had a whole other
set of responsibilities.

That reminds me of another responsibility thing. The
year after she got married, she got pregnant. And she went
to visit a friend of hers in Cooperstown from where she
lived in Binghamton.
Well, she proceeded to have a premature
baby.
The little cottage hospital that was the precursor of
the one I later worked in was functioning and this lady doctor, Mary Imogene Bassett, was the one that mostly did the
So she was taking care of Aggie, and I was
obstetrical work.
very much concerned that everything was being done for Aggie
So I betook myself to Cooperstown, to find out
and the baby.
how things were, and I got all involved, finding out where
So that even with
the baby could be buried when it died.
Aggie, I was assuming some of this kind of semi-parental
role

And as I mentioned before, as I look back over it I
sort of see myself as becoming something of a father in the
I
And yet never having an identification as a male.
family.
frail,
was
mother
But as my
don't remember feeling a bit male.
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A n°ther example of that kind
of thing was the fartn
that David
got married along about then
Rni
k
married he came to see me in New
York City to tal^and^^
me S X nformation
Now he didn't go to my mother
didn-?
^
didn
t go ^
to Aggie,
he came to me partly because I waq in he
medical school, and partly because that
was the kind of relationship that was building up.
I was turned to, as it
were
ne ® n ° ugh
tel1 him to rea ^ Havelock Ellis.
By
that'tim£
that time, TI had gotten
Jj°
to know a little about how to get
information at ieast. The same brother who
came to talk
last March, and even in the last months
of
h
wa callin 9 me up to ask my advice about
ILl
n
and that.
Being the one that was called upon, the one this
that
was trusted, the helpful one, this was all
just very
very
*
y
gratifying.
*

—
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*

*

*

H.I. graduated from Bryn Mawr College in 1921 when
I
was part way through medical school.
She came to live in
New York, got a job, and lived not exactly with Fan and Louisa
and me, but she had a room in the same house.
So she kind
of came into the picture.
And then she got engaged to a guy
who had been working in Bill Brown's laboratory, a Polish
refugee physician. And thereby hangs another tale!
I was
closest in the family to H.I. and to Miet and this was a very
important relationship. When H.I. and I were living and working in Englewood, Miet came over every Sunday and they got
married at the end of that time. And then, in 1927, when she
had been married two years, she was killed.
She was knocked
down by a truck and killed instantly. That was when I was at
the New Haven Hospital.
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By then Aggie had two daughters,
I
And H r
were particularly close. And I w^s guess
the only mele^ if
m
W
Miet the
familv that "he felt reall cl °se to. ° nly member of the
y
My mother never approved
?hat marriage, she
^
of that
felt very dubious about Miet
He was
something of a cynical guy, totally
atheistic. And th?re was
a previous marriage that had
ended in
things made her feel it wasn't likely divorce, and the?e
to be happy and safe.

and

I

'
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*

*

*

The spring that H.I. died, 1927, was the end
of my
time in New Haven and I was getting through the
first of June
or something.
And one of the things that came about at that
as that Edie and a couple of other friends of
Y
ours. Fan
one of them, went on a walking trip in the White
Mountains.
This was partly sort of 'I think this will do you
good, be outside, and that kind of thing,
during which time
I had an acute episode of diarrhea and
vomiting, up on the
top of the mountain.
It only lasted twenty— four hours, but
it was grim.
'

Did I tell you about the depression I had a year
later? There was H.I.'s death and then there was dashing
down to New Jersey to be with Miet and help him arrange things.
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named his first child after my
sister"
ister.
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And Ihe
she calls
me ?'Aunt,' sends me Christmas card^
called me on the phone when her baby
got sick.
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h
the first of July I went down to
Baltimore,
j
d
t er
again 1 was alone from the standpoint of
?
there be?
ing absolutely
_

,

•

nobody that I had ever seen before.
tionship to the Parks was a very warm and friendly My relaone, to
the whole Park family.
I just loved them and they loved
me.
But when I got there in July the Parks were not
going to
arrive until September.
So I landed at Johns Hopkins University Medical School, an outsider and definitely
looked upon
as an outsider.
The professors there were to some degree
thinking that it would have been nice if some one of them
had been chosen to be the top professor instead of someone
from the outside.
And I had no connection.
I wasn't a graduate of Hopkins.
I hadn't had any internship at Hopkins and
here I was really an outsider.
And it was really tough, but
I think I felt a good deal of confidence.
I had worked with
Ned Park for two-and-a-half years.
I knew the kind of thing
he wanted set up.
And there were some very good people that
were the interns and assistant residents. And although it was
hard on them to have me come in and take over, and I realized
this, X did not feel too threatened by it.
But it was sure
enough another one of those experiences when I went in with
no previous ties.
The logical insider to have had the residency was a
guy named Bennie Hedges.
To be a resident in anything at
Hopkins was really a big star in your crown and much sought
after.
To be able to say that you were resident in pediatrics
at both New Haven and Hopkins was really an unusual thing to
happen to anyone.
I was the first woman that had ever had
that role.
And the first person from outside of Hopkins to
be a resident at Hopkins.

Oh,

Well, anyway, I got things set up and we got going.
that summer!
It was just swelteringly hot, and babies were
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Well, by the time Ned Park arrived
at the end of
e
1
ad agreed t0 go to Cooperstown.
My contact
?
^th , lTe n'ass ett
Hospital began that January.
But the under1
Stay n at Ho P kins and become more
and
anymore
more and better
he^ and better °a pediatrician
for the six
* felt that
WaS laid upon me to iearn more about
the laboratory kind of thing because the
way the Bassett
Hospital was being set up, it was not only to
place where you took care of people who were be a clinical
sick, but was
also going to have an investigative laboratory
and research
aspect, and I was expected to play some role in
that.
I think
if I had been honest I would have said,
"I'm just not interested."
I was too anxious to be the kind
of person I was
supposed to be.
Clinical experiments fascinated me, like the
work with the insulin in New Haven.
But the kind of thing I
felt lacking in was different: lab research.
I was really
trying to hurriedly make up.
S

.

.

,

Well, between the pressure that I felt about being
an adequate researcher and the business of kind of having
moved in on Bennie Hedges, it seemed to me that it was only
kind of fair that I should move from being the resident to
trying to learn something about doing some research. And I
suggested to Ned Park that Bennie deserved to have the residency starting in January.
So that between my willingness to
give up the last half-year of the residency and the general
feeling that it was fair that he should have it, this took

place

Well, it was a noble gesture but I think I was really
being a bit too much of the great giver and didn't know quite
what I was doing.
I think I went about the lab research in
a very kind of stupid way.
I really think that if I had talked
it over with some of the people there and explained that I
was wanting and asked what I could do, who I could work with,
said I would be a willing assistant to learn some techniques.
But it was sort of assumed that I was an independent person.
And there was space for me in the laboratory, so that was that.
Well, I really floundered around and made very little of that
period of six months.
I really came to realize long afterwards that I never really wanted to be anything but a clinician.
And I was trying to fit the square peg into the round

182

hole, trying to make myself into something in
order to be
more qualified and I really wasn't interested.

that period I went into a really deep deprescoped with the depression in secrecy.
I don't think
anyone had any idea that I was depressed.
I appeared in the
laboratory, and in whatever other roles I played. Maybe I
seemed not too gay and cheerful.
But it was like that Sunny
Jim thing, you know, I had lots of worry during college yet
there I get a prize for being something else.
Later I heard
indirectly that Ned Park's daughter, Sally, remembers me as
a radiant person.
It seems so strange that I could give that
impression when I had such a burden of worry.
sion.

I

I thought of myself as mourning for H.I.
I thought
of myself as not having had time to mourn.
I realized later
that I was also mourning the end of a certain period of my
life, a period in which I was somebody's assistant.
Although
I was an awfully good assistant, I had never been anything
except an assistant. Either a student, Miss Seabury's firsthand helper, the assistant to the professor of anatomy, the
assistant to this and to that. But this was the first time
that I was really going to have to get out there and take it
all on my own shoulders.
I think I was going through the
business of delayed mourning.
I remember so vividly one of the things that happened
For the first time ever, really, I began to earn
enough money so that I was really getting what seemed a lot
I began getting my pay, you see, from the first
of money.
So here I was beginning to get a bank account.
of January.
And my birthday was coming up, on the third of April. And I
just had a feeling I wanted to celebrate this sort of new step
in my life and to do something as if it were a kind of a delayed
giving something in memory of H.I. All the people who were
especially important were going to get a present, and I went
And instead of saying, "I can't
forth and bought presents.
spend but so much," I said, "What would really be the nicest
thing to give to so and so?" I don't remember what I got,
but I remember having a real splurge of spending in this way.
Well, Easter and my birthday and H.I.'s death and funeral
had just all piled in together, so it was an anniversary type
experience that was very poignant. And I was feeling very
You know, I didn't feel like going out and saykind of low.
ing to the people I knew "This is my birthday and I think you
[Or] This is the anniought to do something to celebrate it.
versary of H.I.'s death and I feel as if something ought to
It was all so secret.
be done to celebrate it."

to me.
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Well, the story of that depression has a surprise
I had gone to medical school with a guy who was now
married and working at Hopkins. Well, John and his wife
invited me to go on a trip with them and another old friend
down through the Shenandoah Valley for the Easter weekend,
which also was my birthday. Of course they didn't know that.
They didn't know anything about H.I., or that I was depressed.
But it was almost as if the answer to prayer, or magic.
This extraordinary experience of the lifting of depression.
It gave me a strange feeling of how depression can lift in
this abrupt fashion.
It was as if this unexpected gift of
being invited, being cared for, being included, the loneliness changing, the experience of the beautiful Shenandoah
Valley in the early spring fruit-blossom time
We travelled
in elegance that this wealthy guy took for granted.
We had
rooms in the nice hotel.
Everything was "Don't think about
the cost.
We don't have to worry about it."
I don't remember being so very impressed with that side of it except that
it was so very free from any kind of responsibility or worry
or burden.

ending.

—

—

.

(And I didn't at that time know that there were any
kind of erotic thoughts on his part toward me. At that time
I thought of him as a married guy asking me and this other
very shy guy who had gone to medical school with us. And it
wasn't 'til five years later or so that I ran into John at
a convention in Atlantic City and he let it out of the bag
and told me he'd been in love with me all the while and asked
me to have an affair with him, which I refused.)

It was an utterly refreshing experience.
kind of the finale of that year.

This was

Commentary
The scene in which we see Marjorie Murray receiving
the letter from Dorothy Douglas inviting her to become a doc-

tor contains some telling features.

The room off the mental

hospital ward, the work doing autopsies, the humorous but
grim suggestion that she could become a mortician's assiscircumstances of
tant: these all spell out the fact that the

Marjorie's life were somewhat restricted.

If you take that
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letter out of hand, the future
possibilities are circumscribed.
Much later in the transcript. Dr.
Burtt tells of an
early childhood dream in which she
is in the nursery and
thinks there is a big dog outside the
nursery door.
She goes

to the door, and although she is
terribly afraid, she opens

the door a crack.

Entering medical school was

a

moment when

she had decided there was a door she would
open, and some

part of her was very afraid of what would
happen to her when
she did.
At this moment Marjorie was again stricken
with
illness.

The connection between catching the flu and her

emotional state must remain hypothetical.

The fear she

aroused by opening this door perhaps lowered her resistance
to the flu virus which was flooding the environment in
1918

.

The flu could be looked upon as a giving way to such fear.
It rendered her weak and unable,

just as she feared.

And if

being afraid made her long for closeness and support, the illness made her need for that dramatically apparent.

was left alone.

For a while life was nightmare-ish

But she
.

Medical

school started and simultaneously her capacity to do anything
at all disintegrated.

She was utterly alone and in pain.

At another level, of course, she had simply caught a

bad case of the flu like many others.

Unlike many, she got

well, growing stronger in the oasis of friendship and green

that Elsie Littell finally brought her to.

school started in earnest.

And then medical
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It seems apparent to me that the
fear of failure was
vanquished in some decisive way that
first term.
That rack

of A's won under handicap was the
opening note for a symphony
of academic success and growing
confidence/ There was in her
drive to do well in medical school a need
to declare herself
in this world of self-chosen men's work,
a need to show herself capable, able to succeed vis-a-vis all
her brothers.
Her
old fear of failure still nagged a bit.
(its trace is appar-

ent in her surprise when she says she was "astonished
to find

that she was first in her class.")

But Marjorie's life-long

capacity to achieve had by in large transcended its old funcffon of winning her a place.

It had become the tool with

which she now built her self-chosen identity as a doctor.
Marjorie had space to learn and grow.

Her ability

to learn and function as a physician was blazingly apparent
in the opening summary of her course of training.

unusually able and successful.

She was

She took pride in being part

of the first group of women physicians to be trained, pride
in their high calibre and achievement.

Before too many

years had passed, Marjorie's mother had changed her mind about

having

a

doctor-daughter.
Our task is to look behind that face of fact, to try

and weave an understanding of the web of life in which the

doctor grew.
Now

I

must spotlight the end of the nursery door

dream, as Dr. Burtt does in her telling.

She does open the
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§oor.

perceive that Marjorie Murray
maintained protected,
and exercised her capacity
for independent action
throughout
these years.
I

First let's look at this
theme of autonomy juxtaposed
intimacy.
Dr. Burtt terms her
attitude towards her male
classmates "a protective mechanism."
Behind a way of behaving that sprang from "you are
all my brothers," lay Marjorie's
very real sexual fear. This
part of her lay sleeping and
some
of her energy was being invested
in keeping it asleep,
why?
The antecedents to this fear
have been named

before-Carol's

appealing, and, to Marjorie, overwhelming,
beauty, and Carol's
burdened life as a mother. This matter
of Marjorie perceiving in her mother's life a frightening
vulnerability here
takes on added meaning.
Carol was burdened with the care of
many young children, was financially
dependent and, through
the mysterious mistake her father had made,
left to be the
head of household.

Marjorie had tried to be especially help-

ful as a child and this role had brought her
a close acquain-

tance with her mother's burdenedness

.

To the child, Marjorie,

it perhaps felt more overwhelming than it did to
Carol!

For

these reasons Marjorie was "afraid to become a complete woman"
(Marjorie's words) and declined sexual interplay of any kind.
She did not feel herself capable of, nor drawn to the kind of

intimate friendships with men of which her mother was so

clearly capable.

(Carol was close to her brothers, her father,

her sons and their friends.)

But Marjorie had had friendships
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With men, too-with her
uncles and grandfather
and with her
others.
Brotherly friendship was
the sort of relationship
to her male contemporaries
with which Marjorie was
most comfortable and which she continued
to have in medical

school.
The normative behavior for
young women in Marjorie's
society would have been to 'fall
in love and get married!'
This is the course Marjorie was
shunning.
To have done so
would have been to cancel the
possibility of becoming a doctor.
Marjorie's sense of vulnerability
re sex was echoed
and reinforced by the dictates
about women, love, marriage
and sexuality of the day.
To become sexually involved at
this juncture would in reality have
seriously threatened

Marjorie's chances of becoming

a doctor.

The uniform

asexuality of Marjorie's relationships had

a

here-and-now

function as well as a determination from the
past, the former
reinforcing the latter.
In the transcript passages, the sections in
which
Dr.

Burtt describes her attitudes towards her fellow medical

students are juxtaposed to her description of Bill Brown.

It

seems apparent that if she was not ready for sexual intimacy,
she was ready to respond to the warm fatherly friendship Bill

Brown offered.
noteworthy.

And indeed the extent of that friendship is

It spanned most of these ten years, and the in-

stances in which he was present, advising and helping and

being a friend, were numerous.

His very presence is a strik-

ing contrast to Marjorie's own father.

I

suspect Bill Brown
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was rather aggressively
present, pressing his warn
attention
on the young women he
offered his friendship to,
thus breaking through Marjorie s shy
reserve with men. And indeed
this
was the first man with whom
the adult Marjorie
'

had had any

relationship worthy of the name.

Her experience of his

warm regard, encouragement, and
support was doubtless sunshine on her spirit.
In that warm light, she allowed
herself to be a little bit the daughter
she never

was before to

a father.

There were dangers in it.

When the triangle of his

marriage became part of the scenario, he
threatened her safety
in her relationship to him by sharing
more of himself with
his daughter (s) than he did with his wife.
His first wife
had committed suicide.
He was apparently somewhat
eccentric.

And so Dr. Burtt remembers him as "a strange,
strange man."
But these factors did not intrude during all those
years in
a

way that made the relationship untenable.

a

major presence in Marjorie Murray's life.

Bill Brown was

We will return to this theme of Marjorie and her mentors, for that story is by no means concluded.
I

First though,

want to continue to walk the boundary lines of Marjorie's

intimacy/support system.

We have seen that sexual intimacy

was out, and that a father presence was very much a part of
her life.
The other major role Marjorie is playing at this time,

besides being a young professional in training, was being a
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caretaker in her family.

The transcript telis
how the family
turned to her, how she felt
called upon to help in ways
that
were very deeding of her.
she speaks of time away
from
New York being taken up with
this caring for family.

Our calculations about this
feature of her living
must underline the impact of
the factual situation.
Marion
needed taking care of and Carol
Murray was increasingly an
invalid in need of constant care.
In our discussions of
this situation Marjorie pointed
out that she, as a single
daughter, would have been expected
to consider coming home
to live in order to care for her
aging parent.
It was because of Diddie's presence that Marjorie
did not
feel com-

pelled to do so.

Instead she played a more male role in the

family, providing expertise and money and
as much care as
she could manage.

But being an unpartnered caretaker to the ailing
in

her family was a draining role to play.

Notice that the

transcript passages in which Dr. Burtt speaks of caring for
her family get mingled with telling of the numerous occasions
of her own sickness and loneliness.

She was pushing ahead

hard to become a doctor and playing parent to her mother,
sisters, and brothers.

Nowhere was there

a

place where she

could legitimately be the child; be tired and worn out, or
afraid, just plain be given succor.

ness syndrome again.

And so we meet the sick-

Strained beyond her capacity in some

subterranean way we cannot calculate, Marjorie Murray repeat-
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edly was downed by illness.

And when she was ill she
felt

her need to be cared for keenly,

she was lonely and some-

times Bill Brown only left raw
vegetables at her door.
But
on several occasions she was
granted a vacation from being
hard working, helpful and achievement
oriented.
She was
ordered to convalesce. These convalescences
from illness
were a context in which Marjorie could
be cared for.
The

norm at that time was to take a long
time to recover from
illness.
Doctors prescribed rest.
It was legitimate.
And

m

a

number of instances Marjorie had been very
seriously

ill as she was with the flu in 1918 when
Elsie Littell nursed

her back to health.
But these illnesses are the undertow in Marjorie's

telling about a major current in her life, her role as family
caretaker.

In addition to the demand reality was making on

Marjorie, being the family caretaker afforded her

remaining anchored in that family.

a

way of

She found herself the

first, most helpful family member, not only accepted but

very much needed.

The old struggles from childhood, now

resolved in this adult belonging, anchored her here.
Unready herself to venture making a family of her own,

Marjorie was in some sense clinging to her family of origin.
She was struck with fear when her siblings made marriages.

When Hal wrote to say he was getting married, Marjorie suffered a night of chills.'*'

She just shook and shook, and she

^See Chapter X, p. 525

,

for the transcript account.
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knew it was not a virus, but
something to do with Hal's
marriage.
His marrying struck chords
of

fear in Marjorie, con-

nected with sex, of her being
displaced in relationship to
Hal as his favorite sister.
The old family configuration
was changing.
Similarly during the period
when H.I. and
Marjorie were living in Englewood,
H.I. was courting her
future husband, Miet. They spent
Sundays

together, and to-

gether they brought the aroma of
sex and passionate love to
Marjorie's nostrils. Dr. Burtt showed
me the letter she wrote
to Miet in response to his telling
Marjorie of his wish to
marry H.I. That letter was almost haughty
in its
formality.

Her fear of sex leaked in when she spoke
of how sure she
was that his motives were high
She was suspicious and an.

xious.

Her unreadiness to be in a sexually intimate
rela-

tionship made her wish that her brothers and
sisters would
abstain also, and that they would remain close and

available.

Each time one of them took the step toward an adult
intimacy,

that original configuration was weakened, and she was
more

homeless
But it is, of course, by no means an adequate treat-

ment of Marjorie's support system to stop here.
ships were many, active, and enriching.

Her friend-

Indeed one of the

most striking features of talking with Dr. Burtt is the number of life-long friends she still has, many relationships

springing from the days we are speaking of or even preceding
them.

She lived throughout medical school with a group of

„ elen Ir
,

—

“

M

^
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inCreaSin3ly

«

a friend was

0riels youngest
sister by eight
years
MSnd0n
h6r an<3 WhOSS C °
llege tUiti ° n Mar
jorie
Had craped to help
pay
They were simultaneously
mQther/
daughter, big sister/littie
sister, and dear
friends.
xn
this instance the
family aspect of the
relations
relationship
was not
raught with dire need.
H .X. „a s a sparkling
and delightful
person.
To mother this
daughter would bring
pride and pleasure
y all reports,
while combining all
these strands in one
relationship could not have
always been comfortable,
it
dearly brought a special
tenderness also: a sense
of love
close to the heart.

"

si

^

^

,

.

This thread of close,
easy friendship with
women was
a constant through all
these years of Marjorie
Murray's adulthood.
This was a kind of relationship
that did not interfere
with her independence and
certainly supplied much support
and refreshment.

NOW it is time to address the
matter of authority,
ow did Marjorie relate to those
who held authority? How did
she process in her own mind
the issues around which authority
was exerted? Did her relationship
to these authorities
af-

feet her autonomy?

A new aspect of her relationships
which emerges as
a consequence of being in medical
school was her encounter
with older men, the professors she was
taught by. Marjorie
was open to seeing these men.
Indeed, I sense that seeing
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them was very important to
her.

She was hungry to know

fathers and, as a doctor-to-be,
eager for models, as well
as
much in awe of authority, and
therefore very attentive to
the authorities.
Her sensitivity to the qualities
of these men stands
out as a striking feature of her
response to them. She has
always been thus. While she is very
reluctant to speak out
against authority, injustice or meanness
of any sort rarely
go unnoticed by her.
Although the authorities hold sway in
the world of action to a large extent
and she went along,
she is never at a loss as to what she
thinks of them.
She
seems to speak inside herself, making
judgments, and in some

way maintaining her integrity and autonomy
thereby.

The most

notable example of this is her opinion of
psychiatry as it
was taught at Columbia.
Time after time she internally objected to sick people being treated as specimens, their
personal reality ignored.

In the case of psychiatry there was

apparently not even any clinical effectiveness to offset the

disrespect displayed.

She turned her back on that.

It was

unworthy of her attention.
Marjorie's grandfathers had held positions of authority.

They commanded respect and were worthy of it.

Her

mother, like Marjorie, was sensitive to injustice and acted

when it came within arm's reach of her.

The thesis under this

family tradition seems to be: authority is expected to be
just, to inspire and teach, to be worthy of respect.
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TO put it in such abstract
language is to put it in
a way Marjorie Murray
probably would not have,
for she was
not a philosophical or
political thinker at this
point in
her life.
The one political event
that she mentioned in the
interviews of this period was
the Sacco-Venzetti Case.
it
is not insignificant that
she became aware of it
through a

friend.

Gardner Jackson, the brother of
Dr. Edith Jackson,
Marjorie's good friend, was the
head of the defense fund for
Sacco and Venzetti. Marjorie
became very taken up with this.
I bring it up at this
juncture because it is interesting
to
note that it was the unjust use
of authority that caught her
indignation.
She was not against authority per
se.
She was

shocked into doubt and questioning to
discover that the
authorities she was raised to trust could be
so apparently
corrupt.
She was pushed to explore what the antithesis
would
be: when authority is unjust and corrupt

— what

then?

But such uncomfortable questionings remained by
and

large subterranean in Marjorie's life.

Her attention was pri

focused on the immediate world of her work and the

people there.

In the world of medical school she found

authorities she could respect.

It is interesting to look at

the remembered qualities of the group of men who won her

respect, who become her mentors.
his warmth and directness.

bluntly honest.

I

I

have mentioned Bill Brown

gather he was occasionally

Hugh Auchincloss, the surgeon, was cherished

for his compassion.

Grover Powers is remembered for his un-
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canny intuition.

Grover Powers and Ned Park worked
as

team, with neither the head of
the other.

a

And Ned Park's

virtues form a long list: his humor;
his respect for the
capacity of his students, including many
young

women; the

trust he placed in the hands of his
assistants; his thoroughness as a scientist.
It is significant that the aspects
of
these men she chose to remember were their
personal qualities.

Not what they knew, their medical successes
or failures
but what kind of person they brought to their
teaching and
medical practice. Not surprising in one who was
eventually
to become a psychotherapist, you may say.

And the sensitivity

she later employed there was certainly present here.

But

this time, Marjorie Murray had her sights set on being
an excellent physician, a skilled scientist.

She could have

set aside such noticings, and many medical students do.

That she did not is consistent with who she has
been and who she will become.

To take up the former first,

there was in the internal assessments of these men some of
the leaning and being supported she needed.

Just having

leaders whom you can respect is supportive.

We recall Mar-

jorie's fatherlessness again.

These men were good fathers

within the confines of the role of teacher.
In the case of Ned Park, as in the case of Bill Brown,

the role was not so confining.

His warmth and vigor broadened

the limits to include bringing his family and his colleagues

together for Sunday afternoon outings in the countryside.
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Marjorie doubtless had a hind of
easy access to Ned Par* and
closeness with him that was important
to her.

But it's important to notice,

think, that in her

I

relationships to these men, authorities
who afford her a
certain intimacy, her autonomy is
steadfast.

in the case of

Ned Park we hear that young women
doctors became his protegees
and flourished.
Dr. Murray did not.
She declined to stay
near him and study what he saw ''needed
to be studied
al1

,

though she was his chief assistant for a
while.
The conclusion to the story of Marjorie
and Bill

Brown's relationship is bitter.

As is the case between parents

and their adult children, mentors either grow into
relationships of equality with their students accepting criticism

from the younger person and learning from them, or the relatio ns hip disintegrates.

Bill Brown had been an irresponsible

authority at the camp, and Marjorie spoke her censorship of
him.

But he could not accept Dr. Murray's criticism.

would not take it back.

Their friendship ended.

She

Marjorie

grieved over the ending of that friendship, even does today.

Marjorie's priorities in this instance were clear.

Speaking

truth fully and acting responsibly on one's best judgment

head the list.

If her friendship cannot honor these values,

then it must be subordinate and the relationship ends.

Two other instances come to mind in which Marjorie's

need for autonomy was displayed.

When

I

asked Dr. Burtt at

one point about her friendships with the women physicians,
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her classmates , she
commented on her friend
dean's entan g l ing
habit of being late.
Marjorie Murray had many
friendships
with women in which the
issues of independence
and closeness
flowed harmoniously as
it did with dean, by
in large.
Rooming with dean Corwin
apparently sometimes placed
that friendship
a situation of intimacy
that proved entangling.
it
is noteworthy that all
these years later, that
struggle is
bobbed to the surface, and
what seemed important to
report was her way of getting
free of the

m

snare.

The other incident is
Marjorie's relationship to Miet,
Helen Irvin's widower, during
the period just after H.I.'s
death.
The closeness she experienced
with Miet at the time
of H.I.'s death was intense,
more intense than she had ever
experienced with a man before. What is
striking to me is
that even in the face of her own
grief and his need, she did
not make a false step.
A marriage based on the helplessness
of a man's sorrow would certainly
have threatened her autonomy
as she realized.
"it would have been a mess."

Well then, who is this independent young
woman, whose
relationships to her mentors are ripening into
challenge and

departure.

In the transcript accounts of Dr. Murray's
life

as a doctor we begin to get some sense of an
emerging identity.

The psychoanalysis story cues us to what kind of
challenge Dr.

Murray has a taste for.

When

I

remarked in interview that

when the doctor threw down the gauntlet ("What that patient
needs is psychoanalysis, psychoanalyze her!"), she took it and
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ran, then Dr. Burtt
spoke of fear being what
stands in the
way of becoming a person
of knowledge.
It was then that she
told me her childhood
dream of going to the nursery
door, although she was terrified
that there was a dog outside.
"i

was afraid but

opened the door-and there
was no dog!"
Dramatic associations! She did
not always open the door
when
she was afraid.
In this instance of the
patient with neck
spasms she did, with the confidence,
freedom, and imagination
Of someone following an
intuition.
I

When we examine those instances in
which she did open
a door despite fear, they
seem to fall into two sometimes
overlapping categories. The first includes
those instances
when she was a helper, caretaker or
listener.
The second is
those instances when the challenge
involved her
work, her

occupational identity.

in both these arenas Marjorie seems

to have experienced her own strength, to
expect her own com-

petency, to be able to command the presence of
her centered

potency.

In this incident we encounter the first
metamorpho-

sis of these two sites of freedom, listener and
physician,

into psychotherapist.
The connection she made between the body and the emo-

tions while working with the young woman with neck spasms,
goes into the calculus of the future.

For the time being,

all we can see is that the same willingness to risk opening
a door into the

unknown was apparent when she tells of her

medical work outside of the hospital.

She insisted on going
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out to deliver babies.
Once there, she took in the
home, the people, and
brought her skill to bear.
There is a kind of drama in
the
practice of medicine in the home.
The physician sees the
patient's life. The doctor appears
in that sanctuary, the
home, single-handedly to bring
aid.
This kind of contact
that exists between doctor and
patient in this kind of medical practice apparently appealed
to Dr. Murray.
She wanted
to see her patients as people.
And, I think, she wanted
to be seen and known by them.
The other place we see Marjorie pushing
through closed

doors is in her encounter with the dying
young woman and the
wife of the man who was surely dying. Sickness,
nearness to

death

these are experiences Marjorie had as a child.

Per-

haps because of this she did not stand in awe of
these mysteries, but moved in to stand with the victims.

We see in

these stories of Dr. Murray as a young physician, the begin-

nings of her unusual capacity to stand with those in pain,

particularly those who grieve.

Her perception of her child-

hood experience was that she saved herself by being such a
good patient.

She has now become a good doctor who stands

with those whom no one can save.
She speaks of "the illumination" and "a wave of aware-

ness" when she tells of these encounters, and we get some

sense of the intensity with which she was seeing the lives
of her patients.

And what interest these lives held for her.
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Marjorie decided to become
a pediatrician.
teiling of ho „ that decision
was made

Dr.

Burtt's

is very pragmatic.

She

knew she wanted as much of
a general practice
as a woman
Physician could manage.
It seems pretty clear
that she was
not aware of wh* she
preferred a general practice
at that
time even to the degree that
I am implying that
why.
she was
acting in part, I think, on her
interest in encountering
her patients as people, although
she did not
state that even

to herself.

we can only wonder whether at
any level she was

intuitively homing to a path that
would take her into the
matrix of family life.
The fact of her relative unawareness
of the identity
I have just drawn has much
to do with the conclusion of
these years.
Under the sway of the views of her
medical

mentor

,

Ned Park, she was unable to validate that
identity,

indeed even to be self-conscious concerning
it.

here that she lost her way about who she was.

So it is

She accepted

the authorities’ priorities not yet knowing they
were not

her own.
To be a scientist, a researcher in a laboratory pre-

ferably, held the highest prestige among many doctors, and

still does.

She did not question that priority.

conflict with any values she was aware of.

It did not

However, the

laboratory researcher needs a capacity to abstract,
to envision that Marjorie now estimates she lacked.

was so, one can only ponder.

a

freedom
Why this

It may be that Marjorie is sim-
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ply made that way.

I

have been aware that
the intellectual

mode has been a place
Marjorie timidly sought
to explore
forbidden topics sex, for
instance.
However, the prohibition against uninhibited
intellectual exploration of
the
unknown springs from two
identifiable sources in Marjorie's
past.
First there were so many
questions still unasked about
her family's secret.
Second, the religious world
of St. Agnes
forbade intellectual questioning
of such matters of creed
as the virgin birth.
These factors perhaps put a
stricture
on the freedom with which
Marjorie thought.

However it may have been determined,
the apparent
fact is that this intellectual
rational mode is not Marjorie's
way of exploring the wider reaches of
the unknown.
Her origin
ality or creativity is sparked not by
the lab but
by the

clinical situation.
She was at this moment confused.

Startled to find

she had deprived Benny Hedges of the star
in his crown, she

rather too magnanimously (by her own present-day
estimation)
retired to the laboratory.

She tried valiantly to accept the

priority her mentors put on scientific research.

This was

the single moment in this process of becoming a doctor when

she submitted to professional authority against her inner in—

Her ambivalence and confusion about this, stayed

with her into her time in Cooperstown.
From the beginnings of her attempt to be a laboratory

researcher at Johns Hopkins, her energy was not there for this
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work.

Unaware of her

meal responsiveness,

self resourceless in
the laboratory.

she found her-

Her energy and interest
somehow dissipated, being
no longer a resident and
thus an outsider to the
hospital
set-up she had been so
much a part of, on the
brink of a major
life change, she sank
into depression.
Remember that other
big changes had brought
sickness.
This time she was leaving
being anyone's assistant
in a kind of final way.
it was a
moment of passage.
Recall the boundaries to
intimacy and support we
described.
This being-an-assistant-to
was an important source
of support in a system that
left Marjorie Murray in need
and
wanting at times, even with that
support included.
Add to that the fact of Helen
Irvin's death.
Marjorie
must have been cut to the tender
quick by that loss. And angry
and helpless.
The extent and depth of the
psychic upheaval
such a death incurs are massive. And
there had been no time
to grieve.
Now there was time. Her work didn't
interest her.
There was a pause in her life.

wonder whether because there was this time
open,
and because there was Helen Irvin to grieve
for, Marjorie
got depressed this time rather than sick.
Whatever psychoI

somatic aspects her previous illnesses had had, she
was not
aware of them.

What was clear to her and everybody else at

those times was that she was sick and in need of being cared
for.

In the case of this depression,

she was aware of psychic
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pain.

She kept it a secret,
as she

ness unconfessed.

^^

^

needi .

To the world she
presented her ordinary
self.
Her only action in
response to this pain and
grief
was to give generous
q important
presents to +-k
the
people in her
life.
This ceremony of gifts
she created was an
expression
•

the intensity of feeling
she was experiencing.
it was as
well another time when she
gave to, instead of asking
for.
Because it was an expression
of herself, and because
giving
does ease the need to be
given to, as she learned many
years
before with little sister Marion,
it doubtless did give her
some ease.
But what cured her, like the sun
on a mist, was being taken care of.
Put suddenly in a situation where
she had
no responsibilities, the depression
lifted.
Such a life style
is enjoyed by the rich and the
sick.
This time Marjorie

joined the rich.
In conclusion,

view.

I

want to stand back and catch a larger

How crucial any period of a life is, in the
total story

of that life, has to do with how much is
ventured, gained or
lost therein.
Childhood is always crucial because so much

growing and developing happen whether we choose that or not.
Later we have more choice about what we risk.

ventured a great deal in these ten years.
time she gained a new identity.

Marjorie Murray

And during that

She became a physician, an

excellent one of exceptional skill and knowledge, and
trician

.

a

pedia-

In the process of becoming a doctor she maintained
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her own integrity as she
encountered numerous
external author ities, and her autonomy
as she was deeply
involved with her
mentors
This observation brings
to the foreground a
point
worthy of expansion. In
Marjorie's life and perhaps
in the
lives of numerous women
who make a choice to put
their priority
on work in a broad sense,
the dialectic (in the
Eriksonian
style) seems to be autonomy
and identity vs. intimacy.
The
question seems to be, can these
women have an autonomous
identity without losing all
nourishment from contact with intimate relationships.
Even when a woman’s identity is
quite
fully formed, it continues to be
liable to be dissolved or
fundamentally reshaped if marriage and
family are undertaken,
in a way that is not true for a man.
in addition there are
few alternative intimate relationships
available if marriage
is for the above reasons declined.
This would certainly be

truer for a woman in 1928 than it is today.
These factors suggest that for women who settle
on
a

life of work

,

identity and autonomy are not closed as issues

when they have chosen their field of work and completed
their
training but need to be continuously guarded and protected.
These points give us a perspective from which to see Marjorie's
asexuality.

She intuitively sought intimate connection in

places which did not erode, but confirmed her identity; with

independently minded women, with her professors, and with her
family of origin.

In all of these connections she was free

to love and be loved
without the entanglements
of sex.

could maintain her autonomy.
It is also significant,

I

She

think, that the family

legends to which Marjorie
is heir, support her
achievements
of these ten years.
Her identity as physician
is one which
incorporates the themes of
service, authoritative
knowledge
and judgment, and courage
modelled by her grandfathers,
great
uncle David and her mother.
In the context of the becoming
to which these legends
have invited her, she has come
to experience

her own centered

presence as a skilled and knowledgeable
physician, a loving
caretaker, and as a perceptive and
responsive listener.
she
rs especially self-possessed,

in these modes of interaction.

free to be her full potent self

CHAPTER VII
PEDIATRICIAN IN COOPERSTOWN
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Part

1

^Prefatory Revie w of Psychol nai n*
Concepts
Current in 1930

It'S time momentarily to
step aside from Dr.
Burtt's
story and gain some sense
of the time frame within
which it
was taking place,
During the next twenty years
Marjorie's
attention will turn increasingly
to the psychological
aspect
of human life.
What was the state of psychiatry
and child
guidance at this time?
In the following pages

I

will attempt to put these

issues within a time frame so
that we can place Marjorie's
activities in Cooperstown.
I will summarize the
kind of im-

pression psychoanalysis was making at
that time.
First I will
address where psychoanalysis was on its
journey into our culture, then

I

will review some of the more popular
attempts to

introduce it to the general public.
the literature

on

Finally

I

will discuss

child guidance of this period, the litera-

ture Marjorie read in her early days in
Cooperstown when she
was preparing to write the U.S. Children's Bureau
pamphlet.
The Ch ild from One to Six

1
.

Immediately following this re-

view, is a discussion of the pamphlet itself.

to Six.

See Appendix B; Excerpts from The Child from One
207
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Dr.

Burtt has mentioned the
repugnance she felt for
the psychiatry she
encountered in medical
school.
Pre-analytrc psychratry was chiefly
concerned with identifying
the
varieties of mental illness
and with studying the
brain.
"During the 19th century
the human brain was
intensively
studied in the confident
expectation that
increasing
knowledge of physico-chemical
mechanisms would provide a
material basis for the explanation
of abnormalities of mentabehavior.
Brain lesions and hereditary
weakness
were the chief causes of mental
disorder spoken of. The chief
progress that could be reported was
an increasingly sophisticated diagnostic map of the varieties
of ailments.
It was
instruction in this matter of diagnosis
that apparently filled
the curriculum of the psychiatry
course at Columbia Medical
School in 1922. But no well-articulated
rationale for therapy
existed at that time, and the best the
patient and his family
could hope for was compassionate care (a
concern we have by
no means outgrown)
The discovery of the spirochaete of
.

.

.

.

syphillis and its connection to brain lesions
renewed the hope
that study of the brain itself would eventually
provide answers to the mysteries of insanity.
But the answers were not forthcoming.

And in an age

when science was daily gaining new knowledge of how things
work and a new mastery of nature's elements, the stubbornness
2

Encyclopedia Britannica (London: Encyclopedia Britannica. Ltd., 1959), XVIII, p. 667.
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of the problem that nervous
disorders presented stood out.
On to this scene Freud's work
burst in all its con-

troversy.

Josef Breuer did his work with
an hysterical woman
around 1880.
In 1895, Freud and Breuer
published studien
ube r Hysterie

.

In 1909 Freud came to America,
to Clark Uni-

versity in Worcester, Massachusetts, and
gave five lectures
introducing psychoanalysis. A. A. Brill's
translation of
S. Freud's Interpr etation of Dreams
was published in 1913,
The Psychopath ology of Everyday Life
in 1914.

Three texts

describing the basic concepts of psychoanalysis
in English
by authors other than Freud soon appeared:
A.
A.

Brill, Psycho-

Analysis (1922); Ernest Jones, Papers on Psycho-Analysis
(1923); S. Ferenczi, Theory and Technique of Psychoanalysis
(1927)
B y the time

,

then, that Dr. Murray was arriving in

Cooperstown to take up her practice of pediatrics, the psychoanalytic movement was well established as a controversial new

presence on the scene.

Freud had written, or was writing,

his major works and they were being translated into English.

And he had a following who were adding their voices to the

chorus of explanation and debate.

Let us look more closely

now at two articles written in 1926 which give some more parti-

cular demonstration of how psychoanalysis was presenting itself in the period with which we are particularly concerned.

Sigmund Freud wrote a brief article (translated by

Ernest Jones) describing psychoanalysis for The Encyclopedia
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Bntannica in 1926.

it remains in the
1959 edition.

in it

he describes his early
work with Brener and the
theory of
catharsis in which the
present symptom is connected
to undischarged affect connected to
a past forgotten
event.
He says,
"The therapeutic results of
psychoanalysis depend upon the
replacement of unconscious mental
acts by conscious ones and
are
operative in so far as that
process has significance in
relation to the disorder under
3
treatment.''
He then proceeds to
describe the three points of view
from which psychoanalysis

views mental life: the dynamic,
the economic, and the topographic.
He describes the instincts,
their persistence and
power, the pleasure and reality
principles and their inherent
contradiction, and the geography of the
mental apparatusid,

ego, and superego.

And in this last, Freud sketches

the unconscious as the largest part
of this apparatus.

in-

deed he says, "consciousness is the function
of the ego's
outermost layer.
He now approaches the heart of the controversy.

idea that much of our selves is hidden from view was
one.

a

The

new

Freud went on, of course, to describe that hidden

majority of our being in

a

way that many found alarming.

He

described it as containing two drives: libido, the instinct
which strives for ever closer union and the secret informer
3

Ibid.

^Ibid

,

p.

671
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Of much Of our living;
and , equally discomfitting
the in _
struct for destruction
which leads towards the
dissolution
of what is living.
But his emphasis falls
on the former.
"The belief that in man
sexual life begins only
at puberty
incorrect.
H e asserts that the
energy of Eros is with
US from our earliest
beginnings in the womb. A
nd that all
experiences during the first
period of childhood connect
to
this aspect of us and are
of the greatest importance
in regard to the development of
our characters. He describes
repression and its task of keeping
inadmissible wishes out
of consciousness, and its
responsibility for neurotic symptoms.
He outlines the Oedipus Complex
and the importance
of transference in facilitating
the physician's work of persuading his patient to allow previously
repressed material
into consciousness.
In other words, in 1926 all
the fundamental aspects of Freud's theory were
present and being clearly
articulated.
_

In this article there is ample mention
of the ambi-

valent response th£S£ ideas provoked.

Freud is careful to re

mind his readers that these ideas are not
presuppositions but
the latest tentative conclusions based on
scientific observation and that they are open to revision.

In the section out-

lining the history of the psychoanalytic movement, he
states
his understanding of why the public response was "a forcible
5

Ibid.
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rejection of the new teachings.

...

The reasons for this

hostility are to be found, from the
medical point of view,
in the fact that psychoanalysis
lays stress upon psychical
factors and, from the philosophical
point of view, in its

assuming as an underlying postulate the
concept of unconscious mental activity; but the strongest
reason was undoubtedly the general disinclination of mankind
to concede to the

factor of sexuality such importance as is
assigned to it by
psychoanalysis.
The reason Freud

'

s

ideas aroused such a furor was

because he was asserting a psychology of normal life.
was saying:

'This is the way we all are made.

He

Sometimes we

get tangled up and that causes us to have symptoms.

But not

only people who have symptoms are driven by Eros and Thanatos.

human beings are.

All human beings have an unconscious

full of repressed and uncivilized ideas, and all of us when

we are little children live a life full of vivid erotic pleas ure and displeasure.
The second article

want to mention is by Otto Rank.

I

"Psychoanalysis as General Psychology" appeared in the winter
1926 issue of Mental Hygiene

psychology.

7

^Ibid.

its tone,

,

7

p.

,

one of the oldest journals of

like so many of the articles written

672

Otto Rank, "Psychoanalysis as General Psychology,"
Mental Hygiene X, 1 (1926) (New York: National Committee for
Mental Hygiene, Inc.), pp. 12-26.
,
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at this time on these
subjects, is introductory.
Rank's
primary point is that
psychoanalytic psychology is a
normal
psychology.
In a gracefully articulate
way, he uses the story
of Breuer's and Freud's work
with that first disturbed woman
to tell of the discoveries
which have led to new understanding
The chief new idea he is leading
his audience towards accepting (via a series of steps I am
omitting) is that the unconscious is the source from which the
whole great array of human
activity emanates. He describes how the
instinctive wishes
are sublimated, displaced, transferred,
and in general transformed in our actions and thoughts, or
are dreamt or slip

out despite us.

The corollary to this, is that through
psycho

analysis, we have the capacity to observe,
recognize, and come
to terms with the unconscious.
He concludes his article with
this point:

Psychoanalysis has placed the whole psychic life
under the general law of an unconscious aim, popularly
called wish fulfillment, more accurately, perhaps, instinct satisfaction.
This is subordinated to general
laws of energetics in the psychic life, which should
valued as highly as the laws of nature in the physical world.
Recognition of the strict determinism of
the psychical makes psychology a science.
Recognition
of the unconscious meaning of everything psychical leads
to an unexpected enrichment of the mental sciences.
Recognition of the unconscious aim tendency leads to an
entirely new orientation of the human being in the world,
to an intellectual revolution whose final goal is not
yet to be seen.
Finally, we shall gain an enormous extension of consciousness through raising the instinctive unconscious psychic contents to the level of conscious human thought.
That means an essential stride
in development which may even be considered comparable
to a biologic advance of mankind and is an advance that
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will be accomplished for
the firsttain conscious self-control.
8

e under a cer "

Rank is trying to reach
past the public's resistance
to point out the enormous
and revolutionary
importance of the
ideas that psychoanalysis
contained.

?he increased awareness of,
and interest in, the
emotional side of human life
showed itself in an increasing
amount of literature being
written for parents. The Children's
Bureau pamphlet on Child Management
ran twenty-four pages in
1925, was revised in 1928 to
sixty-eight pages, and again revised in 1937 to 107 pages'. Parent
Magazine began publication in 1926 under the name. Children,
the Magazine for
Parents

This literature about children and
how they should
be treated is, like Freud's and Rank's
articles, introductory

concerning psychoanalytic concepts if those
concepts are
present at all. Occasionally chunks of Freudian
doctrine
come through in rather undigested form. This
is most often
true in connection with any mention of the Oedipal
situation.
However, any inclination we may have to look back at
this early writing with an attitude of patronizing amusement
is brought up short by the consistency with which the
funda-

mental aspects of children's emotional life are recognized.
Its intensity, the enormous presence of fear, the naturalness

of feelings of jealousy, the inevitability of angry outbursts,
o

Ibid.

,

pp.

25,

26
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all this is clearly stated,
as you can see in the
following

passages

s5.r?rS-^xSi
r“°s
anrs™na
i0

d0Ubt
miS9iVingS j ° yS s °-°ws
th;t
h'Glng 9 rati fied or
thwarted
much the same at+ 3* years of age
as they will be at
'

S

thiZ

’

emotion s in children are much more
]nqf : h ;; and more quickly
unstable
aroused than in later years 10
,

.

e r 1S

erha Pf the most common emotion which
P erience
Most fears are produred h y SOme ex P erience through
individual
h^ to pass in early life. whichWe the
has had
are prone
° speak of children's foolish fears,
yet
foolish and unreasonable to us as adults they are
simply because of our inability to understand how
certain
experiences have left upon the mind of the child
impressions and feelings which govern conduct
for a
long time 11
P
h ,imi f SlngS ex
•

*

•

•

•

+-

.

.

.

.

One of the common manifestations of anger in
children is the so-called temper tantrum, an uncontrolled outburst of kicking and screaming which is
a
dramatic physical demonstration of the child's resentment.
.In a great majority of children the emotion shown is not out of proportion to the stimulation,
is of short duration, and is a normal, healthy reac1Z
.

.

tion.

Why does jealousy develop in the first place? In
many children the first appearance of jealousy comes
with the birth of the first baby brother or sister.
Even with the very kindest and most loving handling,
this is apt to be a time of some trial to many a child.
Let us assume a parallel situation in the life of an
9

D. A. Thom, M.D., Child Management
U.S. Department
of Labor, Children's Bureau Publication No. 143 (Washington:
U.S. Goverment Printing Office, 1925), p. 3.
,

l0
1

Ibid.

,

p.

^Ibid.

,
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7.

81-82.
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Sh ° ck to the sensibilities
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a woTo/
d °? explanation and should
suddenly upset all
t
the
routines of home life in his efforts
to please
and pacify this new wife who
sulked, cried and
screamed in her home-sickness and
dissatisfaction.
Is such a comparison overdrawn?
On the contrary it
Cldedly r tr ined and underdone.
The only'
child
f
ld
suddenly
finds he has a successful rival
m
e
lttle mind needs n ° mathernatics to
realize that
th^t th
there cannot be two centers to one or-
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:
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Even sexuality is admitted as a presence
in the life
of children, although this is stated
with less enthusiasm, and
there is a tone of relief when the latency
period is discussed.

A large percentage of all mental conflicts and
abnormalities in adults and children either are directly caused or are colored by unfortunate attitudes
or
experiences with the ever-present force called sex.
There is no force in all mental life that is more urgent in its demands for some form of expression and
none to which society, the family and the individual
will allow less freedom. Whether parents recognize
it or not, the child's sex life and sex interest begins its development at an early age. ... An effort
should be made ... to help him gain the same unemotional attitude toward that subject as towards eating,
bathing or sleeping. 14
And how is the parent to respond to these heartfelt

emotions in his/her children?

In the latest of the Children's

13

F.H. Richardson, M.D., "Is Your Child Jealous?"
Children, The Magazine for Parents 3 (December 1926), p. 14.
,

14

Thom, 1937, p. 29.
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Bureau Pamphlets that we
are considering
,1937,, the parent
18
Understa " d ‘hat he must
study his

^

child.
-study
Find out why he behaves
as he does." 1 *
In this
pamphlet a case of enuresis
is guoted in which
jealousy was
the root problem.
There is present in this
edition of the
pamphlet an emphasis on unseen
motivation, on behavior as
symbolic, and on the child's
need to be understood by
his
parents

your child.

But this understanding the
parent is urged to is
still primarily seen as the
right foundation for the parents'
formulations concerning the habit
training of the child.
Indeed the quotation which follows
is the opening of the 1925
edition of the Child Management
pamphlet.
in the 1937 edition of that pamphlet by the same
author, it is on page
twenty-two following an introduction in
which the importance
of the child's mental attitudes towards
self and others and
of the parents’ understanding the child
is emphasized.
But
that twenty-two pages are prologue to this
explication of the

philosophy of habit:
The health, happiness and efficiency of the
adult
man and woman depend, to a very large extent, upon
the type of habits they acquire from their training
and experience during early life.
Without any
attempt to give a strictly scientific definition, it
may be said that habit is the tendency to repeat what
has been done before.
One develops not only habits of
acting but habits of thinking and feeling in certain
ways.
All these tendencies toward thinking and
acting in certain ways which are called habitual, are
.

.

15

.

.

Ibid.

,

p.

77

.

.
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They are
“1 -P-ience.
9
hablts at birth and
go on through life.
°“^ ener the act is repeated or the thought is ' i The°of
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th m ° re last ~
ing the habit becomes,
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These ideas are echoed
again and again in the
literature about children of
this period.
Habit seems to mean not
only the mundane pattern
of routine activity, the
sense in
which we usually use the word,
but includes attitudes
towards
self and world, opinions and
beliefs.
The term seems apt in
describing the rigid way character
traits sometimes appear
when they seem to be an unthinking
reflex rather than a fresh
thoughtful response.
However, the idea that we are
composed
of good or bad habits seems an
inadequate description of the
dynamic of that passionate child we
just encountered
above.

But that is the idea expressed
repeatedly.

"The home is the

workshop in which the character and
personality of this individual are being molded by the formation
of habits
into the

person he will be in adult life." 17

And again.

iS the Way we wish to build character
in our
children and in ourselves. We wish to build
habits of
truth telling and of honesty, habits of
thoughtfulness
and of industry, and we wish to build these
habits so
strongly that when the proper time comes the truth
will
be spoken, honesty will prevail, consideration
will be
had, industry will go on.
It is habit that does the
1

17

Ibid.,
.

.

(1925), pp.

1,

2;

(1937), pp.

23,

23.

William H. Kilpatrick, "New Ideas on Discipline
Supplant Old Methods of Punishment," Children, the Magazine
for Parents
(November, 1926) :12.
3
,
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themselves. 18

abltS thSn are ways of
behaving that run

In this philosophy we
hear the basic tenets
of behavior

modification being espoused.

There is considerable
sophisticatron about reward and
punishment being displayed.
Parents
are informed that their
attention reinforces any
behavior, and
they are warned to consider
carefully what kind of actions
and attitudes they really
wish to foster. The
ineffectiveness
of excessive punishment is
explained from the point of view
of behavior modification.
The perplexing problem of not
being
able to require generosity and
friendliness, of not being
able to train it into children,
is even discussed.
That is,
when a parent requires a child to
share his toys, he is training the child in obedience to
parent, not in generosity.
So
habit training is being introduced complete
with such fine

distinctions
What finally impresses me about this
literature for

parents is the extreme self-control and cool
rationality that
parents are being called upon to produce. They
are urged
again and again to be detached, not to infuse their
explanations with their emotionality.

These authors nowhere address

the problem of the adult's inner life.

tals to be come such paragons?

How are ordinary mor-

Apparently by sheer exertion

of will.

Indeed not only are parents given no help with their
18

Ibid.

,

pp.

12

,

13
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own inner struggles, but
the author's empathy
is saved for
the children and invalidating
criticism is directed towards
parents.
Bad example after bad
example is cited. Maternal
over-solicitude and paternal
authoritarianism are
the two

faults most frequently mentioned.

Frequently this attitude

toward parents appears right
next to a display of great
sensitivity towards the child.
In the article about jealousy
quoted earlier, the section following
that rather remarkable
demonstration of comprehension of child
pain, is one example
after another of callous parenting,
to the effect that the
child is usually not prepared, that
when he is upset he is
made fun of, etc.
In this instance the advice given
about
what to do is rather vague, as it usually
is concerning

situations where habit training does not easily
apply.
The coming of a little brother or sister
may stimulate the development of some of the finest
virtues
in the character of the older child, and
there need
be no hint of jealousy on his part if the
situation
is properly handled.
[Parents are advised to tell
the older child of the coming baby.]
it is to be his
privilege to help this little newcomer to adjust himself, his joy to offer him his best possessions, not
a cold and a harsh-sounding matter of duty,
sacrifice
and deprivation. 19

And if this magical transformation of the situation
does not take place, it is the parents' fault!

passage from the 1937 Child Management pamphlet,

The following
a source

which

devotes much space to explaining the facts of child emotional
life, demonstrates this attitude towards parents, an attitude
19

Richardson, p. 15.
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sure to produce anxLety
and fear of failure,
in bold type.

It is printed

Following are suggestions
with regard to early
delinquencies
StU fS
the emotionariifrort h
rchiL
h
cold forbidding pLent

^

overfeeds

Xprite^the^hild^

rp^nty^f
over-stimu“tion

PalnS n ° r be

—ted

by

There is a lamentable ignorance
and an inexcusable
lack of interest on the part of
many parents as to
C
a
ilable t0 be Utilized b the child
V
to aratify
gratify his pleasure-seeking
o?
tendencies.

children are trained and dominated
by
DPrqnnabtpersonalities inadequate because of
intellectual de-

fects or an unhealthy outlook on life,
so long shall
we have children with characters
twisted and warped
through suggestion and imitation of these
parents.

T ^ e environment which many a normal
child
misfortune to inherit produces an unhealthy, has the
antagonistic reaction on his part in an effort to
improve it.
.

There is no reason why we should expect a normal
child to adapt himself to an abnormal environment.
The impulse to rebel in such situations is an
indication of stability.
All too frequently it is the conduct which annoys
end inconveniences parents that causes most concern
and not the conduct representing fundamental handicaps to the child in later life.

Hyperactivity, mischievousness, and curiosity are
more apt to bring the child into conflict with parental
authority than submissiveness, self-centeredness and
daydreaming, all of which indicate that the child is
getting out of touch with reality.
Very often inadequacy, inferiority, and delinquency
are suggested to the child by family and neighborhood
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gossip regarding his difficultv
Y in rrot-i--;
9 et tmg along
at home or in school.
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Child is held in the same contempt
temot^as
rhe^
as cheating
the adult, children will have
a
higher regard for truth and honesty. 20

The author of this tongue-lashing
is unable to maintain towards the parents he is
addressing the attitude he
urges them to take towards their
children.
I infer from this

authoritarian antagonistic attitude that
these experts are
very frustrated.
By almost scapegoating

parents, they ward

off an inner admission that the problems
of human emotion in
general, and raising children in particular,
feel overwhelming
to them and quite beyond the scope of the
philosophies they
are employing.

I

sense great ambivalence in these men's minds

about the intensity of the child's emotional life.

On the

one hand they want to accept the reality of anger, jealousy,
fear, and sexual interest.

They know that denying these

realities is foolish and that nothing good can come from that.
But, on the other hand, the real mystery and power inherent
in sex,

for instance, is more than they dare admit.

their advice about masturbation for example.

Take

The passages

on this subject remain identical in the two Child Management

pamphlets cited.
20

There are two basic tenets advanced on this

Thom (1937), p. 15.
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subject:

"Sex activity of some
type is so commo
children of the pre-school
age that one begins
to think of
masturbation, sex curiosity
ana interest in
excretions, as
the rule rather than
as the exception." 2 *
•

coupled with

n eW attltude is the
oft-repeated belief that
"It is the

^

emotional attitude that
creates unhealthy curiosity
the child.
Any lasting curiosity
or interest in the
excretions is invariably the
result of the child's
having
been told that such
interest
est is bad or nasty or

m

•

.

.

that these

things are never talked
about." 22
The theory is that if the
parents just give their
children the facts in a cool
tone, the children's
interest
will quickly wane.
I notice here the
same urgent need to
have such interest go away
that appears when the latency
period is discussed. The description
of early childhood
sexual interest is quickly followed
by the statement that
"the second point to remember is
[the first being infantile
sexual pleasure] that this early
period of
.
sex awareness
is transitory." 23
or when the discussion of the
innocence
of masturbation is followed by long
paragraphs of advice
about physical problems that may be
encouraging masturbation
(tight trousers, enflamed genitals,
constipation, etc., etc.).
.

21

22
23

Ibid.

p.
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Ibid., p.

32.

,
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These authors, in spite of
their best efforts, are
not coming to terms with the
real mystery and power Freud
was talking about.
They are denying that
psychoanalysis
implies that we are all creatures
of intense inner life and
hidden motivation. They are trying
to extract pieces of
psychoanalysis to apply in their field of
expertise without
grappling with the heart of the matter,
which is an assertion
about the nature of human persons.

There is one outstanding exception to
this attitude

towards parents.

Jessie Taft

starts her article "The Adjust-

ment of our Emotional Lives" 24 by introducing
several instances
in which the unconscious motivation of an adult
is clear
to

everyone but the actor.
is captioned:

A picture at the top of the page

"Although she does not admit it, Jennie Jones

will be glad when her invalid mother dies and leaves her free
to marry aftei: years of painful waiting."
out,

The article starts

Our chief difficulty as adults seems to be our inability

to recognize our own needs and feelings, so overlaid are they

with theories of what we ought to feel and desire.

"
.

.

25

.

Later she says.

Energy for loving and working is all tied up with the
needs and emotions we repress from consciousness. The
only hope of adjusting our own desires to those of
other people in a complex social order is to know what
24

Jessie Taft,
"The Adjustment of Our Emotional
Lives," Hygeia, The Health Magazine, 12 (December 1926): 673676.
25

Ibid.

,

p.

673

225

they are, to be able to fe<=>l Hi Q m
3
a "d
to use our best intelUgfnce
find?™^
Ending
an expression that is at once
socially allowable and
compatible
26

^

wit^reality

.'

She then talks at length
about how child-rearing
methods presently inhibit such self-awareness,
and gives a concise statement about what is fundamental
for a child.
"The two most
important things about every child's
start in life
are:

(1)

making an outgoing, loving
relationship with the mother and,
through her, establishing contacts
with the father and the
rest of the family and finally the
outside world; and (2) establishing himself as an adequate person,
comfortably sure of
place and power. ..."
an adult maladjustments go back
to some blocking, some injury along
one of these paths that

interpenetrate at every point.

She makes it clear again and

again that our capacity to parent is fundamentally
connected
to our acceptance of our own nature.
In conclusion, then, we have a mixed picture.

Psycho-

analysis was an articulate presence on the scene when
Dr. Marjorie Murray moved to Cooperstown.

Many tried to ignore it,

but some child guidance experts were being affected by it,
and were responding to it with ambivalence.

They tried

valiantly to elaborate their habit-training theories to incorporate the psychoanalytic assertions about child natures.
There were a few clear voices like Jessie Taft.
26

27

Ibid
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Which includes transcriptions
of her therapy sessions
with
two children was first
published in 1933. 28 Most
of what is
now considered to be the
classic literature about the
psychoanalysis of the child was just
being written. Anna Freud’s
Ei nfflhrung zur Kinderanalyse
appeared in 1927, and Melanie
Klein S gfighoanalysis of Children
in 1932.
Anna
’

Freud’s
The Ego and the Mech an ism of
Defense was written in 1937, and
the journal, Th_e Psy choanalytic
Study of the Child was started
,

in 1945.
Dr.

Marjorie Murray's arrival in Cooperstown,
New
York, is coincident with the initial
flowering of psychoanalytic concern for the child, and with
the articulation
in this country of a general psychology
in psychoanalytic
terms.

The tone of many published statements was
introduc-

tory and ambivalent, and people who really embraced
the psychoanalytic point of view were rare and highly controversial.
The Child from One to Six

When Dr. Murray arrived in Cooperstown she set to
work on the pamphlet she had agreed to write for the U.S.

Children's Bureau called. The Child from One to Six. 29

This

Jessie Taft, The Dynamics of Therapy in a Controlled
Relationship (New York: Macmillan Co., 1933; reprinted: London:
Dover Publications, Inc., 1973).
29

M.F. Murray, M.D., The Child from One to Six, His
Care and Training U.S. Department of Labor, Children's
Bureau Publication No. 30 (Washington, D.C.: U.S. Government
Printing Office, 1931).
,
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pamphlet is one edition of many
issued under that title
through the years. The Child
from One to siv „ as a
resource
familiar to mothers all over
the United States for many
years
Preparing to write this pamphlet
led Marjorie

to read
the literature on child training
that has just been reviewed.
She began to perceive that the
perspective her hospital
training had given her was narrow,
omitting the everyday life
of child and parent.
She had first become aware of this
during her time in Englewood, New
Jersey.
Now she sought to
broaden her perspective.
She came to a fuller realization
that the social and emotional aspects
of children's lives
are intrinsically involved in their growth
and development.

The pamphlet she wrote, published in
1931, is not a

retrospective statement as the transcripts are.

It reveals

Dr. Murray's assumptive world as it existed
in 1928.

The

following pages attempt to review for the reader the advices
and philosophies presented in that pamphlet. 30
Dr. Murray is a cohort of the authors reviewed in the

preceding preface.

It is appropriate to have these voices

fresh in our ears as a prelude to the transcript account of

these

nineteen

years.

In the pamphlet we hear Marjorie talking to parents.

She is speaking in public and via the printed word, both in-

hibiting modes for her, especially the latter.
30

to Six.

So we must

See Appendix B; Excerpts from The Child from One
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a e this into
account in evaluating
what we see
cause this statement
is public and

.

^

fae _

official, „ e can also
D r . Murray chose
to present herself to her colleagues
for whom she was
being in some sense
he official
representative.

see in this pamphlet
how

The first point about
this booklet that
must be made
as how factually
complete it is. Th e
reader cannot really
P this from the sections
included in Appendix B.
i neluded are a description
of a routine physical
examination
of a child, height-weight
charts and how to use
them, a
zesty description of
good health at each age,
a concise
description of how disease
can be prevented, and
a mouthwatering list of toys a small
child should have. All
the
basic facts are there about
nutrition (charts), about
milk (pasteurization, undulent
fever, tuberculosis), about
Illness, accident and emergency
care.
All the basic needs
and problems of childhood
are addressed. The pamphlet
is
at once encyclopedic in its
completeness, brief (123 pages),
and written in the clearest
of styles.
This is particularly
noteworthy because of what we know
about Marjorie's feeling
of inhibition when she puts pen
to paper.
Her style is
forth right and direct.
The information she is presenting
IS made readily available to
her reader.
Her meaning is
clear.

Behind this clear presentation of information
the

attitude seems to be:

'I

understand that you, parents, are
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sometimes frightened by the
newness and complexity of
what
we doctors are saying about
your children's health and
sickness.
But just listen and I will
explain it all, and you
will find you can understand,
and then it won't be frightening and we will be able to
work together.
As she describes
the physical examination, I
hear the echo of a mother preparmg her child to go for his/her physical.
•

Her words inform us of the pleasure
Dr. Murray takes
in her knowledge of children.
As I read I feel the zest with
which she describes good health and the
conciseness with
which she describes the prevention of
disease.
We catch here
also, of course, her attitude toward
children themselves.
She presents children's needs with the
voice of one who is
an advocate for the child.

She seems to take pleasure in

claiming for him/her the space, attention, equipment,
and
care she feels the child needs.
Her advocacy is quite appealing.

I

think she might

readily win from many a parent a willingness to try to provide

his/her child with what she suggests.

She is in effect de-

scribing the job of being good parents.

It's quite a chal-

lenge.

The dimensions of the task as here portrayed are

large.

Her standards are high, her directions are detailed.

She is a strict parent to these parents.

I

sense that she

is aiming to train these parents in habits of good parenting.

She is certainly giving them all the information they need,

including the newest scientific knowledge about inoculation

230

and disease prevention,
and in return she seems
to expect the
parents she’s addressing
to be correspondingly
responsible.
The tone of address to
these parent-readers is
challenging and calm. i do
not sense in Dr. Murray's
tone
the same hostility I found
in the literature
previously discussed.
Dr. Murray’s text is
not full of examples of
bad
parenting.
The dimensions of that
challenge could lead the
reader to feel overwhelmed and
put upon,
However the calmness of Dr. Murray’s tone
somewhat eases that reaction.
For
instance, when she is speaking
of lethal poisons she
says,

"Children have been known to swallow
fatal doses of such
3
drugs.
Later when she is addressing behavior
problems,
a section is titled, "Some
Problems Every Family Meets."
She seems to be committed to presenting
the facts, including
the facts that children die and families
have problems. The
twin pre-suppositions seem to be: the
facts are essential;
fuss and embarrassment are irrelevant to the
problems at
hand
It is interesting to look at Dr. Murray's
pamphlet in

juxtaposition to the Child Management pamphlet discussed
earlier.

She drew heavily in her text on the current literature.

The passages about habits are distinctly reminiscent.

uses the habit terminology— sleep habits, food habits.

her presentation is clear.
31

Ibid.

,

p.

24

She

And

She presents the basic concepts
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Of behavior modification
succinctly, explaining that we
seek
those experiences that give us
pleasure and satisfaction, and
that children gain satisfaction
from attention and that therefore we should attend to those
behaviors we wish our children
to make a habit of.
In advocating this philosophy,
this way
of comprehending the child's learning
and nature,
she is

conforming to the contemporary beliefs.

She does not take

issue with that approach in any basic
way.

Her tone seems

to me slightly guarded by contrast to
Dr. Thom of the Child

Management pamphlets.

£artl y

a

She says, "even attitudes to life are

matter °f habit"

[my underlining]. 32

she points out

that children go through periods of being difficult
in one

way or another, that this is part of their development
sometimes. 33

thunder,

She speaks of children having a "natural" fear of
34

implying that a child could be afraid without

having learned it by imitation.
However these are all qualifications to the main argument.

And when the aspects of child life with which Dr. Mur-

ray was most comfortable, matters of the child's physical care
and normal positive development, have been disposed of, we
see her coming face to face with the problems posed by trouble-

some emotions and unruly behavior.

Before we get to these sections on "Bringing Up Chil32
34

Ibid.

,

p.

25.

Ibid.

,

p.

102.

33

Ibid.

,

p.

105.
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dren," we encounter the attitudes
with which Dr. Murray approaches such matters. No
indulgence is advised. Thumbsucking is to be coolly, consistently
curtailed. 35 AU foods
are to be eaten, no exceptions. 36
Night lights, open bedroom
37
doors are out.
There is little spontaneity in
this life.
Regularity is advised. Christmas
celebrations are to be
38
minimal.
Father can't roughhouse with the kids
when he
gets home because that needs to be
a quiet time. 39
Apparently
all excitation is to be avoided.
Parents are advised again
and again to be very cool, absolutely
consistent, totally
rational and always in complete self-control.
In conjunction
with this strict regimen for parent and child,
the scope of
•

•

the parents'
deed.

impact on the child is drawn as being large in-

If the parent is afraid, the child will become
afraid.

In passage after passage, adult emotion is pinpointed
as the

source and cause of unruly and undesirable feeling and behavior
in the child.

There is, of course, no need to argue about the fact
that adults do have a profound impact in the life of every
child.

Nor to dismiss the need children, more than adults,

have for structure and routine, consistent boundaries.

How-

ever, something basic seems to be omitted from this blueprint
35

,

Ibid

.

37 t ,.,

Ibid.

39

.

72.

P-

68.

P-

67.

,

Ibid
,

P-

.

6,..,
Ibid.

p.

00

,

38T
j
Ibid.

,

p.

93.

3

,

•

•
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of family living.

There seems to be no
recognition of the
fact that the child has
intense unexpected emotions
and spontaneous reactions to the world.
The vitality and intensity
of that, the necessity of
reckoning with that facet of child
(and parent) life seem to be
left out of this description.
The part of parenthood which is
listening and responding to
the emotional adventures and
reactions of our children is
omitted. As is the part of being a
good parent that is in
knowing when you have reached your
limit and need time off.
As is the part of being a child which
is perceiving your
parents as deep-feeling, sensitive beings.

The security Dr. Murray describes in
conclusion is

very much the security she experienced in her
own home
place where "justice, truthfulness, regularity,
order and

—

serenity are found."
is however,

These things are truly important.

It

telling to note what is omitted from the list.

Marjorie has not yet encountered the insecurity of children

who find little acceptance of their inner selves, the part
of them that gets sad, vengeful, jealous, terrified or lonely.

She has yet to observe that unless parents display their ac-

ceptance of these parts of themselves and their children,
the children easily feel that only a sham version of them is

acceptable, and that such a state of affairs renders them

deeply insecure.
40

Ibid.

,

p.

109
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One of the things we are seeing
in this pamphlet is
how Dr. Murray spoke at that
point in her life in a parent
vorce about her inner child.
Some parts of that child she
took zesty delight in, as we
have seen.
Remembering her own
childhood, she thinks all children
should have a chance to
live
the country and no one should be
shut up in a closet
as Madame Tisng’s son was.
In the world of that child. Mother
looms very large, Daddy is virtually absent.
She does not
readily welcome the sexy, passionate side
of that child, the
part that loves to suck and has temper tantrums.

m

The pamphlet is, as has been pointed out, a
public

written statement.

In it, Dr. Murray espouses the attitudes

of the experts on these matters.

the authorities.
she had doubts.

Here she goes along with

But privately, as the transcript states,
The children she was meeting everyday in her

offics would find her a good listener, a student eager to
learn about their inner reality.
Part

2

Introduction
In the following pages of edited transcript Dr. Burtt

tells the story of her

nineteen

years in Cooperstown, her

thirty-eighth through fifty-seventh years.
When she arrived in Cooperstown she had just concluded
the unhappy period when she had tried to do laboratory research
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at Johns Hopkins.

The depression she had then
experienced
had vanished before she arrived
in Cooperstown.
But during
the early days there some of
the aspects of life she had
experienced during those last months in
Baltimore were repeated.
She had time on her hands.
She was ready to work but did
not
see clearly what needed to be done.
She was again and will
be henceforth no one's assistant.
But unlike the previous six
months, it was clear that with time the
work would be at hand,
the structure apparent, her skills
employed in work she loved
to do.
She was grateful to have the Children’s
Bureau pamphlet to occupy her mind during that initial
period.
The Mary Imogene Bassett Hospital was exceptional
in
its attempt to bring excellent low cost medical
care to a

rural area.

It is famous amongst those knowledgeable about

health care in this country because of its success in achieving its goal.

Dr.

Murray's role in that pioneering work is

still remembered by many in that community.
Dr.

Murray was the pediatric specialist to whom the

general practitioners, in the large rural catchment area the

Bassett Hospital served, sent the cases they could not handle.
This meant she saw children who were very ill or who had ailments, often psychosomatic, that stumped the general practitioners.
Dr.

This latter was the particular challenge that pushed

Murray into new avenues of growth.
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T ranscription

Cooperstown (1928-1 gag
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1 Sh° Uld d ° Whe "
was f ini shed with^my
inqb^d
pediatric t rain
"
fallow.
been ^ing
The guy who was the r ij
"
ahead of me at New
3
Haven, he and I had talked
about
hamton.
We even had gone there to illf’tv to 9ether in Bingthln 9 s over
had decided that practicing
But 1
S
5 63916 eyS
was not for me.
I had the clear'
feelingTh
lng that lf 1 practiced
there she would be elated
+-w
I

,

l

T

-

"^?^

lf

e

tlme

^“

and was

being reopened with the exorpqq
C1 g somethln 9 very original,
which was to bring
into ® rur ? comm unity a
group
of
doctors
who were of thl
ft re
k?nd ° f
the Presb y te rian Hospital in
New Y r k °C ty
An^that-^"^
s what we were.
i

°

,

'

.

?

George MacKenzie
was the head of tho radical
a
service
He had been one of my
professors at th e. Presbyterian.
p
Another was a surgeon who
had
hf= ttraining at Columbia
d had his
and the Presbyterian
And
then ! was in pediatrics.
And there were a couple o?' people
who lived in Cooperstown and who were
looked upon as suffin W6U tra ned P e
Y b
le to include them
°P
the
sta?f* an oh
t f
staff,
obstetrician
andi a nose and throat man, and I guess
another who did the x-ray.
They probably looked up Ned Park
m St
Sald
11
1 h3Ve jUS " the pers ° n you
ought
to nave.
have ” So
S
It out.
I was sought
.

"

oT

'

'

1 had to really do some thinking about
it.
I was a
little scared, I was not quite ready in my own mind
to be top
dog, the authority in my field.
I think the fact that George
MacKenzie, who had been my teacher, was going to be there
was one of the things that made me feel good about it;
that
he wanted me to be there.
So after some thinking about it,
I decided [to accept the Cooperstown offer]
before I went to
Hopkins.
I had already agreed to go to Hopkins when
this
thing got finally formalized, and the hospital was not to open
u^til January 1928 and it was all right for me not to arrive
until July 1928.
,

One of the other things that came up at the time I
decided to go to Cooperstown was that Bill Brown had by that
time come to the conclusion that one of the great things that
needed to be done was work in the field of children's orthopedic problems, and he thought that was what I ought to do.
The U.S. Children's Bureau at that time was setting up a de-
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WaS
over, be head^^that
to take that
^And^nith^ J h 1 asked
that Came Up at the
same time was that I had
a chance^o^ ° ?
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cal school in Peking
Uncle
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same
klndls*
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•*.'
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but I think at the time I rpal
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"T- n^any

thing.
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medical ser vices

The decision-making and the
trying to see things

»“*

.™pS.r“
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H °^ever , the Children's Bureau asked
me at this time
6
r g nal Version of the Pamphlet
The Child
-..
It
o
?
Onet^S^x
n
AndJ I^ did1 agree to do that. And I worked from
on
that a lot during my first year in
Cooperstown.
.

0

t

..

*

*

*

*

0ne °f the very important people who came into
my
life at Hopkins was George Jamison.
He and I worked in the
same lab together when I was trying to do this
laboratory
business and was so depressed. He was just a very friendly,
warm, outgoing kind of guy that I got to feel very
comfortable
with.
At the same time he served as a sort of fantasy object
of the moment.
There was never anything between us that had
any kind of erotic experience.
He just was one of those
people that I kept sort of feeling how he would be a nice
person to marry.
.

don't think he was very interested in getting marthat moment.
And I was really one of those women at
that point in my life I think that I was so unaroused myself
that I don't think I had any capacity to arouse.
I just did
not see myself in those terms.
I know George liked me, was
fond of me.
We did things together.
We were very good friends
And I think that in spite of the fact that I was capable of
I

i"icd at
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protect™
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S
S
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ay aS ° ne ° f the b °^'
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any of tS
the pressures that would have been
verv
Y
f r mS t0 d6al With if 1
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to
dell
with
whole lotI of$ sexual pressure at the
same time that I was trv^
mg to get my medical education.
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Well Cooperstown. Well, first I had to
find a place
George MacKenzie and his wife, Eleanor, became
very good friends of mine.
He had been my professor.
They
invited me to come and look things over.
I expected to get
a kittle apartment.
Well, there just weren't any little
apartments. But there was a young woman who was doing
some
social work for the Children's Society, Isabel Graves.
Eleanor
MacKenzie had the idea that she and I would just fit together
very nicely. And we did. We saw each other for half a day.
Eleanor MacKenzie had found a house that was for rent, and
Isabel and I went and looked at the house, and we decided we'd
at least do it for a while.
So we did it for a while, three or
four years
,

to live.

'

[This was] another experience of a girl who had
trouble with her family. A mother who was a Christian Scientist, who spent all her time working over a mildly defective
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younger sister. And Isah^i f Q
epa ated f rom her
mother because they didn^t
?
see^hino^
““.““9““
the same light and
so on
My mother £ ecarn £ l
1
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attached to. They had the
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b
thday
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years 1928-1974, I don't
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T
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^
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were here iust
K
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e^kind^of Emptiness

or something.

And she lived the stvle of
f
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1 remember these friendships.
I remember telling
.„„„
Jeannette
about H.I., and telling her about
significant things
9
in my life
But I think for the most part I must
hive beel
an extremely good listener.
Partly because these stories were
1
ereSting to me
1 mean if 1 stopped to do it
I
i^° tell
?^ you long
could
stories about Edie Jackson.
I could tell
you long stories about Jeannette.
I could tell you long details about things that happened with Isabel.
All substitutes
maybe for the novel reading that I didn't do very
much of.
rood for my imagination and my compassion and
my identificat?; 01
to ?° me extent
1 mean 1 had had my own unhappiness
?
in
°° ^ not having the father that I wanted.
Most of their'
u
had been not having the mother they wanted.
It's really extraordinary the way in which this seemed to be the forerunner
of all the kind of thing that has happened in my
psychotherapy.
.

.

*

+-

*

'

<

/

Often I have been astonished with my patients. The
degree to which/ although I may have gaps in my memory frequently some very vivid memory of some of the things that have
,
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happened to a person are
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Pe ° ple wil1 sa to
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law," or something
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U.S. Children's Bureau
that
ness of Jeannette Hoyt'calling

writin g for the
v^? 9 1
051 "
up^ll^he^ime
ne tlme ^The^th
These things

were a real boon
Tt nno
wanted to see ySu anl
n
there were several people that I

?meH
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?h^T

eb dy that reall
y
?
th6n
began^do things wi?h

the group that I got to know very
P
well
we ran into Ouija boards!
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And there
thprp

one thing I might mention was that I
during my period in medical school. The had never
first time I
remember smoking was at Hopkins.
I remember going into a
rug store very awkwardly to buy a pack
of cigarettes.
Well
b
qU
hGaVY smoker Jeannette was a heavy smoker.'
?
nL^
rv
d
ddie llked
smoke
Mother never smoked to amount to
^ +.u
K Ut D ddie
llked it.
Well anyway, I can remember
qrouD^nf
groups of us sitting around the dining-room
table playing
poker, and playing for money, and smoking,
and drinking.
I
wasn t very good about drinking either.
I didn't know much
3 ou *igu r but I had the feeling that you ought
something ?in the house to offer your friends. So to have
again I
was cautiously learning what you ought to have.
,
,
o moked

L

'

*
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1^ that period

keeper.
so that

I had a woman who worked as my houseAnd I discovered that the bottle that I had put aside
I would have something to offer my friends
and that I
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So ? wrote^ letter and
in with the liquor.
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And it said
Y ° U flnd this
only because you are in a ^los^' s
ifs
I want to tell
BUt
you that if you nee^liquor
h r buy
some for you than have you
?
use mine
lne so
?!
so^hat
d
that Ir don
t have it
when I want it " And
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at early P er iod was a strange
period of relief
!?
that tI uhad
money enough, that I didn't have
to worry
i rnnid
send my mother enough to make me
feel good.
I was throuah
113 ° f dependence on
Dorothy Douglas. And yet I
was feeling
feelina very uncomfortable because
it didn't feel like
U9h '
g
th " SamS time 1 Was kind
making
up ?or
f
an1 these
th“ Periods of my youth when I didn't have
any
Tf
S Spa< e to have fun in.
I
drove
miles
and
miles
T
around
round thI?
that countryside
]ust for the driving pleasure.
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Another

Person that became important in that early
in Cooperstown was Mr. James Cooper who
was the grandther an
c °oper family.
He was very devoted to my friend
Jeannette.
He was married but his wife was something
of an
invalid.
I think he was kind of vaguely in
love with Jeannette,
and vaguely bored with his wife.
He knew that whole countryside like the back of his hand.
It was his country.
I can
remember his taking us all through some of these back
country
roads, roads that had been closed, exploring old
deserted farms
and such.
•

^

.

-r

And then later there was a fascinating vacation on
Wyoming ranch.
It was just pure pleasure.
Horse-back riding into the mountains day after day.
I did a lot of fishing,
stream-trout fishing. Oh, I did enjoy that. It was just
beautiful.
And the horse-back riding!
I will never forget
the pleasure of that experience.
Here again, I was having an
experience I had never been able to have before. There were
a lot of things that I did that first few years in Cooperstown before I got terribly busy that were in some ways capturing the fun things that many of my college friends had had
much earlier. And in some ways it was good, very good, peaks
of pleasure.
But frequently this vague sense of 'I'm not
pulling my weight in the boat.
I'm not doing enough.'
a
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1
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Very strange and confused
reexmgs
feelings about this.
But on the other hand, as I see it from
a long
long distance, I feel as if in many
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ry therapeutic thing that happened
to me because I think I
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1S one of the great differences between
presentexperience of most people in the Western hemisphere,
ed
1 experience of a
and Zi
the
generation or two before.
•
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BUt ny ™ ay she and 1 lived together for several
,
.
years.
f
And
after a kind
of stormy period with her, although she still
lived with me, I said 'no more.'
I didn't like it.
I didn't
want any more of that.
I think it was partly that to me, sex
belonged to man/woman, and I really felt uncomfortable and
had
very mixed feelings about feeling erotic feelings toward
a
woman.
I think there was always a certain holding
back on my
part, and aggression on her part.
'

It had given me an experience of what it feels like to
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their lives find it almost impossible to belipw*
years o?d and never^rotl^l^^r^sed?" 1 " UVe t0 be f ° rt *

th°“ ght aa I have thought about
some
01
of these
these\h?na,°^»
things later and seen women couples,
that
what
seem^
to be a very strong thing in many
of the ones I have known has
31 "'533
° neS that 1 knew much
later af
as an
an^dult^?^^!^
adult, I could see as mother-daughter,
reversing.
First this one would be mother, and thenand often
the
other would be mother.
I think of several couples,
women
couples that I knew. When you would be
with them you would
hear one of them say, "You really look too
tired, dear.
I
think you better get to bed early." And
then the next time
it would be the other one who would say,
"I told
ought to wear your rubbers." Obvious maternal you you
business.
It
seemed as if it was very strikingly present
between many of
the women I have known that have tied themselves
up in couples
’

'

*

*

*

*

Well, to come back to that early period in Cooperstown, here was a beautiful little hospital all equipped with
everything, but practically no patients. There was the guy
who had lived there and was the obstetrician, and people began
coming to him because he would have been their obstetrician
anyway.
So I began to have babies in the newborn section.
And little by little I began to have children sent to me from
the countryside round about.
We were in rural upstate New
York, Oswego County was where we were, and Delaware County,
and Schoharie.
They were all rural areas and there was no
pediatrician in any of them.
I was the only one.
And eventually I began to get terribly sick children from the area
round about.
It wasn't quite as far as sending them to Albany
or somewhere.
And so the two kinds of cases that I saw as
time went on were: the desparately sick children who would have
died if they hadn't had some kind of special hospital care,
or they thought they were going to die, and then the ones
that were just such a headache that the general practitioner
was glad to dump them somewhere.
"You'd better go and talk to
a specialist."
Those were the bed wetters and temper tantrums,
the stammerers, the stutterers, the naughty child that can't
get along in school.
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SSeing the chil dren
that were born in the hospital te
th * m a11 come back at
six weeks three months
ht months one year,
a year and a half, two
years aqain^^f,
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" hat they paid for their
obstetr^al
Ui
It was a free service.

/

services.
servicls

ad a ver ^ fe eble office practice
at first
ah
b ® longed to the upper crust of
Cooperstown
ratherh
rapidly became my patients because
they were people
wh^
who would consider that it was lucky
to have a pediatrician
the neighborhood.
The first case where I was ever
called
upon to go into a home to see a child,
it was the great-qreatS °n
C
rS f ° r whom Cooperstown was
named.
named
i°^
I
can remember my feeling that this was od
a test situaion, going to see the child of
important people in the community, and my anxiety about finding the
place and so on.
1

..

,

dS

!^

m
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Well, I came gradually to have very warm
rewarding contact with the people who were by no and very
means the top
people
the community.
I went into their homes and all
over
the place.
The worse the weather, the more I went into the
home;
the better the weather, the more they could come
to me

m

The general practitioners had mostly left the village
and worked in the rural areas, so the people in the
village
itself had to come to the hospital group or go outside of
the
village.
Gradually we got to be accepted as the equivalent
of the family doctor for the village.
I rapidly became the
school doctor, and also took on doing physicals in a lot of
little rural schools around about.
So that filled up my time,
but there was a lot of time to be filled up.

I think that I felt that I ought to be doing some kind
of research in the laboratory, and I didn't really want to.
I didn't feel motivated in that direction.
And I felt kind
of guilty about that because I had spent this six months trying to be a laboratory researcher, and I didn't know how, and
I didn't feel good about it and I didn't like it anyway.
I
felt that I had been slightly deceptive, as if I had pretended
that that was something that I was going to be a part of.

Part of my anxiety had to do with being on my own.
The amount of responsibility that a resident in one of these
big hospitals takes is tremendous, but the gut feelings are
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somehow different, because there i<;
an older person to whom you
could turi
to turn to them.
Here there
year

+-v,

w

S
always
and
h
d who
ex P ects you
'

'

z

Sr af r 1 g0t there 1 spent about
a ">°nth in
£?
Washington* D C., working
Washington,
on the U.S. Children's Bureau thing
9
and living with Uncle Harry. Writing
the Children's Bureau
pamphlet took quite a lot of the early time
at Cooperstown
t W
go° d that 1 had someth ing else I was
doing on the side
a a fu
bhab brougbt ™ e into doing an awful lot of
reading on the"
whol e
atter -°? what was then the standard way of
dealinq
ii
t
u
with the training problems of children.
Training
was a biq
word in those days. How do you train children?
And
really
long before I met Anna Freud I had done some
observations
experiments of my own which led me to think that a
ways people were talking about dealing with babies lot of' the
were for
he birds!
So, I began to be my own observer durinq that
3
period.

nT

’

•

I think it [breaking out of the
ultra-scientific view
of children] was partly that I went to a place that
I was in
charge, where I didn't have to follow anybody else's
dictum.
I was the authority.
I began to make observations.
One of
the first things that I can remember doing the newborn baby
service was quite a major part of my work in the early days
in Cooperstown.
We had plenty of nursing help and a lot of
women who might not have come to me came, glad to have their
babies in a nice hospital.
So I had every baby weighed before
and after nursing.
And I was just fascinated because it was
so varied.
I mean, here would be a baby that would get an
ounce and a half and would go peacefully to sleep, and the
next time would get four ounces.
The babies would be well and
healthy and gaining, and they would be all over the place in
this way.
So that it dawned on me that this idea of feeding
a baby every four hours on a strict regime of three ounces
every time was ridiculous.
So I was making some of these very
simple observations oddly enough I never published.
I mean
this was my block about writing.
I think this was well worth
publishing.

—

*

*

*

*

The whole hospital was under a kind of community con-
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ing_was dangerous
"prdon^^knoo^oit^ohsrthe^tse^p''
n
hese earl Y days there were three
doctors who had
h
^ C
S ln the community before
we
Columbia Universitv DeoDie hart
me
The y- in a « a y- hadn't much
*:
choice .They
The^ »s?h
i"*® to join 'em or be
either had
destroyed bv them
I mean it was much better
to join in and be the obstetrician*
t0 tr t0 rUn Y ° U ° wn show with out a
good
hosoital^o^n
a tt was better
k
d
lt: ln
And
to let me take over
th
i
?w.
ewborns than to fight it. But there was
quite a lot of
conflict within the hospital.
*

.
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Also there were two people in the hospital
set-up
each one of whom thought of himself as the top
one.
Interest6 that ° n
9
thG letters that 1 remember getting from
nlJ
m°
v
^
°n
r. MacKenzie said,
I warn you to watch out for your
because Jim Greenough is a pusher and you may have to rights
be on
the lookout not to be pushed around by him." Well,
they got
into such conflict about whether it was going to be the
medical top man [Dr. MacKenzie] or the surgical top man [Dr.
Greenough] who made the decisions, that finally it came to a
showdown.
And George MacKenzie won out.
I and several others
just thought that George MacKenzie was the one we wanted to
have with us, and that right was on his side.

I felt very loyal to George MacKenzie.
He had been
instrumental in my getting offered the position in Cooperstown.
And my connections to him went back to my training days in
New York when he was one of the professors I really respected.
Eleanor and George both helped me a lot when I first came to
Cooperstown, treated me with such cordial respect. And I
cared for their children when they were sick; George made his
trust of me in that situation very clear.

*

*

*

*

I had no feeling of discomfort about being a woman
doctor amongst male doctors. And in a way I didn't have any
feeling of discomfort about that in the community because
Mary Imogene Bassett had been so beloved that really I walked
[Mary
into a situation where I was very definitely accepted.
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hand 1 was working on the
?"
n„„ to Six
c
une
and this was meant to be a general The Child from
gu ide f nr Uftn on
who were taking care of their own
babiel?
„ls
for people
were 1:L ving off on a ranch somewhere
where
they
would have
to
aWfUl l 0
f ever y thin g for their childri,
so you
were not giving orders like, 'Call your
doctor every time
0
a
declde some thing,
By the time I finished this
T had h
a° en °ugh experience in the
had
Cooperstown region so that
i
remember: there was a committee of senior older
physicians
one of whom was a professor at Harvard.
I remember him well’
ecause I met with them to go over some of my
material, and
they were giving their reactions. And one of
the things I
remember arguing with him about was, he wanted me to
put in
that when a child had an infectious disease you should
put
the child in a room by himself and not let anybody
else use
the bathroom that that child was using.
Every thing was to
be kept isolated and sheets hung up at the doorway and
masks
and whatever.
And by that time I had worked enough with some
of the people who lived on the farms around there or people
who lived in these little apartments up over a store, so
that it just seemed ridiculous to me. And I argued with him,
You don t know who you are talking to. You are thinking in
terms of your Cambridge and Boston clientele. And the people
who really are going to use this kind of a book are the
people that I'm working with.
It may be that if you put this
child in a room by himself, there isn't any other room." The
whole matter of trying to prevent the spread of an infectious disease in a family where there are only two rooms and
one is where Mama and Papa and the baby sleep and the other
is where the rest of the children sleep.
This kind of reality
which I had gotten a taste of in Englewood was becoming very
very real to me. And this was in conflict with the scientist
and with the high calibre stuff.
'

,

£*°“
,

”

,

V

•

I had had this very, very strict training in my Presbyterian days and in New Haven about record keeping.
I had a
conscience about keeping records that led me to feel I must
write a note on every chart precisely every so often. When I
got to Cooperstown, I was impressed with the fact that this
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must be a hospital that was just
as good as anv

in

k-

£ r~H

y reallzed that 1 was not looking over
those records
Sn
anYOne in the WOrld that needed ?hose
r^n
b
mS
that ln realit 1 remembered an
awful
lot
lot, fnd
and it was much more available y to me
in my head
So
here was a situation in which I was
very compulsively following the rules the authority type of
thing for a long loi^g
time.
I finally decided it wasn't
worth it. Just as I beqan
calculating the baby's formula, and finally
decided that babies don't need all that.
it was counterproductive, I was spending my energy on something
that wasn't
S ii

r

^

*

worth while.

In recent years I have come to feel that it
was almost a relief to some of my patients not to think
of yards
and yards of records about everything they said when
they
were in the office.
I always take down certain factual
information at the first meeting and then about twice a year
I
write something about what I think has been happening, and
some things that I want to be sure to remember.

One of the things that I remember coming to grips
with in Cooperstown was the way in which you get tremendous
credit for something that seems so commonplace. I remember
a child who had an awful lot of impetigo type condition.
He
was really a mess.
I've forgotten now how I treated it.
But
I took care of him, and he got better.
Well, the family
was just tremendously grateful, and, my golly! After I moved
here I got a letter from that boy saying that he was now a
certified public accountant, and he had always heard of me
as the person that had saved his life, and he wanted to tell
me so.
One of the first experiences of this I had was in a
family where the father had had polio that paralyzed his legs,
and everyone was a little surprised that they could have a
baby.
It was as if his genitals had probably been paralyzed
too.
Well, anyway, when I arrived in Cooperstown in July
1928, one of the first people I met was this very pregnant
lady, a young woman.
And one of the first babies that was
delivered was this baby, and the grandfather came and insisted
on seeing that baby's legs.
Well, this baby had a condition of the newborn, a ten-
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not too Ii f ^:°[f t C disease ° f the newborn,
what he needed was a
those da Y s because
transfusion
well t0 91 e 3 trans
fusion to a newborn was
'
something that
Ao one ^
hat no
had ever done.
ln
that
so I gavp hin^ f
vicinitv
6 mother to the baby
and the disease was cured
it wasTo^ 3
thing, not a difficult
rY com P lic eted
diagnosis „ n
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saviour ^f^that
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hand 1 Was blamed
I remember a
dowager lad^
1
thab conttunity.
a f ter me because
she got
she^idn't^Muk ?
311 1 C ° uld for
a boy who was almost dying
of^ kidnev^ond"?
idney condition and who survived.
But she waq -t-par-r-i ki
Y
him and th ° u 9 ht
I wasn't doing all
I could
havln
ra
9
Y ca r parked out
in front of the house all liinhi k
*
W
nted t0 be read ^
to go to him if I was Seeded®
eaed.
w
e??Tk
?
Well
I
knew
I
was doino all
t should, and
nj T
r
I felt
very accused and IHiFy at being
Lcused.
-
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T
6
me gradually.
in this business of
medicine Y
vou ae/!???
? °a
1 klnds
of gratitude and appreciation
dnlno iL
? commonplace
for
doing
the most
kind of thino fnr
=t k
ordinary wen trained^dctor
A °d
•

•
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then^ou mafget aJtLked

ThlS 3S 3 comfortin g revelation,
the
sense
sense°of
of balance.
j
balance° Yes,
v"
you do
get credited for things that
you don t really deserve that much
credit for but vou also
d
hingS Y ° U shouldn,t g et accused for.
And
111 irill it°£
f
balances
U P- and you can take it.
So
this
is
part
Dart of the experience that was coming
through.
I 9
got
a
trerS
mendous reputation for saving the newborn.

On the other hand I had interference with
my building
up a level of confidence of another situation
in which a child
was desperately ill with pneumonia.
This was a very poor
family, and I can remember— you know, it's funny,
I have a
very clear memory of space I can remember those
stairs, and
going into this little grubby apartment, and in the
dark, and
persuading these people to let me take this child to the hospital.
I felt he might need oxygen and
other things. Well,
they didn't want this.
They were afraid of hospitals and hesitant about this new doctor and all that.
But I got the child
in the hospital and became aware of the fact that his blood
count, which in the case of pneumonia is very high, began
going down.
I was very troubled about this depression of his

—
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blood count.
h

didn-t
disease

I

gi

wen
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jt took a lon 9 tlme for the
people who knew
-1
thi s ^miiy
not to accuse me of having taken
this babv to
the hospital against their inclination,
whe?eh?
caught
?
he measles and died. Which, of
course, he didn't.
He had
S
Sed t meas s and came down «ith
them
in
the
hospiJ;?
tal
tal.
Rnt you v
But
know this kind of criss-cross. And
some
of these
things were the things that hit me early
in that time? both
5
gra 1 t ude an d the extreme in condemnation
^
if
’^ go right.
thino^diT
things
didn't
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I began to really read Freud seriously
after I got to
Cooperstown.
Partly this experience of the girl [with neck
spasms] had made an impression on me.
And when I got to
Cooperstown I had time. When I was doing all this heavy
pediatric stuff I didn't have time for anything that wasn't
strictly
organic pediatrics.
I think it partly came as I was writing
The Ch ild from One to Six
I began to read quite a lot of
the material that was available at that time on what was
called habit training. Habit training is how you get the
child to stop wetting his bed, how you get the child to use
the potty and to behave properly.
Well, I think I began to
feel a lot of doubts about these sort of formulae.
That if
he doesn't do this you spank him twice.
Or if he wets his
bed you get him up at ten o'clock, and then you get him up
again at two o'clock, and all this. Very formulated, having
very little to do with why the child is wetting his bed other
than the organic kind of thing.
I think I began to realize
that a child who was faced with a new baby and the baby was
allowed to wet his bed and the baby didn't get punished for
wetting his bed. That in some way he was almost saying, 'I
want to be the baby, that kind of a wish. And I began to
be very troubled over the way some of these people who saw
this as purely organic would take these young children at the
age of six or so and, because they were still wetting their
beds, put them through all kinds of x-rays and cystoscopies
and I don't know what all.
It seemed to me extremely radical
treatment for something which, to a large extent, many, many
people just plain outgrew. And I heard stories of children
who wet their beds until they were twelve and then they suddently decided that they wanted to go to camp and so they
.

'
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wetter^ the^Ls^ol two^ibf 3 ** OWn niece wh ° was a bed
6 t ° vlslt me when
she was maybe twelve. And I
said^rfh™
ink
we’d better put a rubber sheet
on the
.
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tne urine or doing a cystoscopy
or whatever.

d n t thlnk 1 felt comfortable
raising these auesIn ?
faCt tW ° thin<? s 1 am aware of as we
talk
One
that the set of the period and the
people that
.

.

^

J

I was exposed
the medlcal world really made me feel
that
clinical
nr*i?W S eCOnd rate compared to research.
And
I also
f
h^d
tuT
?
had the actual experience especially when
I was at the Presbyterian where if you couldn't find an organic
reason you reallyY
were looked upon as not being very smart.
And also if there
an or 9 anic reason the person was condemned
by being
called^ Dust an hysteric, just a neurotic.
This was a condemnatory statement.
It was not only that the
was
condemned in some kind of way, I was condemned. patient
It was a very
real factor, the feeling that you had to hunt and
hunt to find
some kind of real reason.
I think I had an awful lot of indoctrination into that kind of very organic outlook in my
medical training.
I'm almost surprised as I see myself having
een able to break out of the slide-rule-in-the-pocket way
of looking at the baby.

Of course, the search for the bacterial origin of
the disease and the marvels that gradually were coming into
being because of that, were real and very important. The
first thing I ran into was some kind of preventive of diphtheria that had to do with streptacocus and scarlet fever.
And then there was whooping cough vaccine which was another
tremendous thing. And then there was a whole public health
development which made it possible to wipe out typhoid fever.
And the realization that much of the childhood illness
came
from unpasteurized milk.
It was when I was in Cooperstown
that the law was passed that milk should be pasteurized if
sold.
But there were still all the farm families drinking
their own milk.
I had cases of bovine tuberculosis.
I had
cases of undulent fever due to drinking unpasteurized milk.
So that these steps in the direction of dealing with the bacterial origin of disease were really very important.
,
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And the whole business of congenital disease
was also
th ^t became very real.
People would come to me
°??
with their children and say, "what did I do to
deserve this?"
An awful sense of shame.
This kind of misfortune was some-'
thing that you had to deserve or else it wouldn't
happen to
S

you.

Which makes me think of a thing that I meant to say
when the occasion arose because it has to do with the way
that I have dealt with some of these things.
I remember in
my Cooperstown days, frequently I would be at the end of a
long string of going to this doctor, that doctor, the other
doctor, to try to find some way, some magical cure of a child
who, let's say, was mentally defective.
Well, I would be very
thorough and careful in my history taking and examination,
not brush it off in any hasty way. And I can remember then
saying to more than one, "I think what I have to tell you,
you have known for a long, long time. And that is, that there
is no cure.
And you might as well stop hunting for it, and
settle yourselves down and give more of your love and your
attention to your other children." And there was frequently
a great sense of relief.
I can remember putting it that way.
I don't know why I got that phraseology, but it seemed as if
it was a phraseology that these people could accept.
It wasn't
'I'm going to tell you something that will surprise you.'
It
was 'I'm going to tell you something that you have known for
a long time.
I had an intuitive sense that they were denying something they really knew, some kind of awareness of the
mechanism of denial. That was long before I had read Anna
Freud's The Mechanisms of Defense
But I was aware of how
much of this was there.
'

.

*

*

*

*

[The interviewer asks Dr. Burtt what support she found
for her curiosity about non-organic aspects of medical problems
.

]

Well, I certainly didn't find it in George Mackenzie!
I was thinking about your stateAnd this brings me to anger.
to remember the occasions when
began
ment about anger. And I
What
I really felt anger that I didn't do much to act on.
Mac[George
he
that
happened on two or three occasions was
were,
it
as
space,
kenzie] made decisions that influenced my
without talking it over with me. And there was no reason why
he shouldn't have talked it over with me except that, that
So he would sort of announce that my office
wasn't his way.
was going to be moved to another building. Well, in a
reality sense, when it was all over, I was rather glad that
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this had happened [because the new
space was rpaiiv
tageous]
And then I got moved again to
another building,
buildTna"
again without being asked or conferred wi+-h
a
and frustrated and*felt ttat
^showt/ang^ Cas liTetyTo^
make me burst into tears. And I
wouldn't want to do that in
n
n
eC a lY in fr ° nt ° f Ge ° rge Mac
y
Kenzie.
I
was reallv in°a state f i
9 t0 acknowle <3ge that this made
sense,
sense and yet my anger was i"
because I hadn't been consulted
And there were some other things of
this
took upon himself to do without talking kind that I felt h4
to me.
.

-

^

Als ° 1 WaS a xlous to have a set-up in
which I could
_ ^
h
have
a
one day stay 2for a child, with the mother,
who was in
ng ° f say x_ra y s or a transfusion or
somei°
fh?n
thing °f-v
like that.
I wanted a place that I could
set up that
way, and he resisted that.
It was just brushed aside
I
think it was partly that I didn't push hard
enough.
I didn'i
explain my point of view well enough. I was too easily
put
down by him, a kind of a powerful authority father
figure.
'

'

You see the picture up there?
[She points to the
Goya picture of a child over the fireplace.]
That was given
to me and I wanted a really good frame for it.
Well just at
that time I had been pushed around by George Mackenzie, and
there was a woman who was the administrative aide at the hospital, who worked under him.
And she was very upset that I
had been pushed around. And she went to New York and I mentioned that I wanted that picture framed. Well, she took it
to New York to have it framed and refused to let me pay for
it.
She felt the hospital owed me that.
_

Well, to come back to the question of support, I
would say that the chief support that I got was not from the
people within the medical group at the hospital.
I think I
got support from the nurses.
They really saw that for a
mother to be allowed to hold her baby, or to be allowed to
hold the baby and sit in the rocking chair, was something that
was quite out of the ordinary as far as their experience with
the attending doctor was concerned.
They might sneak it,
as it were.
But they really saw that it was valid. And when
I talked to a child, like this child whose baby sister had
died, 41 they really saw that something was happening that they
were appreciative of.

The other group that really gave me support was social
41

See transcript account of this story, pp.

271-273.
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them had been working before she
came to Coope?stown at a
women’s college where they had developed
a nursery
type of thing.
And she had been active in the childschool
care and
mother-child contact that was part of that
early
nursery
school
U ?'
S
that SOme ° f that leaked back to me
via this
soc~ 1 WOrker
y
And ' of cou rse, Aggie was also doing
social
work?
‘

began to see the role of the physician as
somehow
J
very much
involved
a kind of major social milieu.
And this
was something that came to me through these
social workers
that I got to know so well.
1 became the school doctor almost immediately.
And just as I had gotten to know children
when I was teaching, here I got to know teachers,
and I got
to know children who were not defined as sick.
And I realized
that I had never seen any children who were not sick
children
except newborn babies and the children I taught. But I
felt
that in some ways I had an advantage over some of my
colleagues,
my pediatric colleagues who had never seen a healthy child.
They didn't know what a well child was like.
I remember
clearly some of the people who would come to me troubled about
their children's behavior.
I was able to say from my own experience and from what I had been reading, too, "You know,
this is a very common thing to happen at this age.
I don't
think you need to be so worried about it because this is the
period when kids are trying to throw their weight around or
who need to be disobedient because they have to find out their
strength somehow."

m

*

*

*

*

The story of my meeting Anna Freud is this.
I went
to a meeting in Stockholm, a pediatric meeting.
That must
have been 1930.
George Jamison and his sister, Marjorie Jamison, and I were travelling together.
We did quite a little
travelling in Scandinavia after the meeting and we took a
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walking trip in England before the meeting.
rom them and went to visit my friend.
Dr.

Then I senara+-^a
Edith Jackson.

Edie Jack son had been in New Haven
She was a research assistant to Ned Park, when I got there
collecting inform^
tion for his famous study on rickets.
She was another mot-hor
less who told me her sad story.
She decided to go^o Freud
Well, she was with Freud for years.
And in
time she became very interested in analytic the course of that
work with chilren and was part of that very remarkable
group of people,
he later came back to New Haven and started
the whole program of infants being in the room with their mothers.
,

Well, Edie was at Griindlsee and the Freuds were
at
the same mountain resort.
This was one of the things that
the Freuds did.
They went off in the country and he took
some of his special patients and they went together.
They
didn't live in the same house.
She had a cottage a half mile
away from the Freuds.

Edie invited me to come spend a few days. And I went.
She met me at the place where the little train up into the
mountains meets the main line. Then we took a funny little
train that zig-zagged up through the mountains. She was
anxious for me to see all the beauties as we went along. But
there was a gentleman on the train in our compartment who was
a nuisance because he kept standing up in front of our window.
We kept grumbling about him as we went along. Well, the
reason I mention him is that it turned out that he was the
secretary of the Goethe Society who was coming on that same
train that I was on, to present Freud with the Goethe Medal.
That particular day was to be the day.
Well, I went with Edie to the villa or whatever where
she was spending the summer.
And later in the afternoon we
were invited by the Freuds to be present at the ceremony.
The presentation took place in the garden. Mrs. Freud was
there.
Freud was already ill at that time. He was too ill
to go to Berlin where the presentation would have taken place
otherwise.
I don't think I was particularly aware of what
kind of illness he had. My meeting with him was very perfunctory.
We sat around the table in the garden in the typical
kind of style. We had some kind of drink and drank to his
health.
Not only was I there and Edie Jackson, but, of
And there were some other
course, Anna Freud was there.
young people there too, but I have no recollection of who they
were.
Except that my old friend Dorothy Tiffany Burlingham
was there.

After the ceremony and the break-up of the party,
the bunch of us who were all young people and all very much
interested in problems of children retired to Anna Freud's
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bedroom.
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There probably were six or
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Dorot hy Burwent to Vienna because
° f her own and
problems of her children
Ser
the SCh ° 01
Anna Freud was running. An d
she is ?.®
the one who
h° wrote with
Anna Freud all those
k
i
she has become
"'g™area were important.
She became one of the early
worked
r
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a'p^son^oLt^i^l^ha?

--"i- she'ha^been worklnf^t^her^n that
school. "ihSo?
She was in analysis with Freud
jus? as Ed^ Jackson
B ut an ^ wa y» we sa t there in this
room
1
They all
knew enough English so that it wasn't just talkina
a problem
for
P
me in the matter of language.
I remember vividly that I
had
already met several children whose problems
tremely confusing as to how I should handle seemed to me exthem.
One that
remember talking about was a case of a young
woman
who came
a very wealthy family.
she had been abroad and found
that she was pregnant.
She found when she got
her husband was having an affair with somebody back that
else.
And she
was in despair; angry, rejected, and very unhappy.
Well
she went ahead with the baby.
The situation with her husband
worsened.
They became more and more isolated from, and
angry with, one another. Well, the next thing that
happened
that had to do with my concern was that she described
the
baby's first year of life.
He was about one-and-a-half when
she came to me.
Well, she was very wealthy, remember.
She
described how she had a nurse, and how the nurse would bring
the baby from the nursery to her bedroom. And she told me
how one of the real joys of that year was having the baby in
the tub with her, sitting between her legs, playing with her.
When she felt the most miserable and isolated, the thing
that really gave her a sense of real release and joy and
pleasure would be to go to his nursery and bury her face in
every part of his little body.
I remember it so vividly that
I think I am really quoting it pretty accurately.
What brought
her to me was that now at the age of somewhere around one-anda-half to two, he was rubbing himself against her legs in
public and obviously having an erection, and getting genital
something out of it.
1

Here I was! What does a pediatrician trained to deal
with diarrheas and all these things do with such a problem?
I just had no idea.
It was the first time I had ever encountered such a thing.
I had read some of Freud's work but I
had been very scornful of his attitude about infants having
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sexuality that this was somehow all linked up
with the
U
adulthood
And here it was, you know.
I mean
vou cnn?L°^
you
couldn t escape it!
It was just laid out there before
me.
This poor woman poured forth her tale half
realizinq that
there was a connecting link, and half accidentally
tellinq
me the things that gave me the clue to make the
connections.
And me, in spite of myself, having to make the
connecting
links when it was spelled out that way.
I couldn't stop
myself from believing it.
;

So I took that case to Anna Freud.
I really have
forgotten what other problems I brought up.
I told her that
I could see the connecting link.
Well, then, having made
the connecting link, what was X to tell the mother to do?
told her to stop the child, and I don't know what
else I told her.
But the thing I got from Anna Freud was,
"You are as well equipped to deal with these things as anybody else.
Observing them, hearing them, listening to them
is the way in which we can increase our knowledge of what
goes on in children's minds."
I don't really remember much
of the rest of the conversation.
I used that as an example
of the kind of thing that was falling in my lap.
There
probably were other cases that I had at that time that I was
also struggling with and not knowing what to do about.

You see, I had nobody that I could possibly consult
with about them. The only psychiatrists in that region were
at the state hospital.
The mental hygiene movement was just
sort of beginning.
At any rate, most of those people thought
in terms of habit problems.
This was the way it was defined.
I can remember that when I was writing the pamphlet, that
this was the source that you could turn to.
There were certain people who had already been writing about habit problems,
and how to establish good habits, proper habits of toilet
and eating.
In my pre-Cooperstown days, the well-baby clinic
that I was connected to was one of those in which the mothers
It was so
were given a very carefully worked out schedule.
the
four
woke
ten
minutes
before
rigid that if the baby
have
to cry
hours was up, it was assumed that the baby would
And if the baby overslept, you woke
'til the clock struck.
I remember there actually was a
This kind of thing.
it.
written statement on these schedules, saying 'At three-thirty,
play with the baby for half an hour.'
But with this 'Watch, Listen, Observe, Try not to be
blinded by the things you have been led to expect!' from
Anna Freud, I began to really take a lot of these things
I began to take my observations more seriously.
seriously.
It gave me more courage to question the conventional approach
The other people there that afternoon
to these problems.
I was the only pediatrician there, except Edie
were teachers.
Jackson, and she had not really dealt with children in the
It has stayed with
same kind of general pediatric practice.
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of those moments in life where I
was given permisa ^ lv:Ln g- permission- to that
happened
there
k
when she told me how important she thought
it was for pediaanS t0 bG doing P reve ntive psychotherapy,
and that if
nh^?^
lldren were going to be treated before the
problems were
herd to deal with, it was the pediatricians
who
wer^odn
were
going to be dealing with them.
S

I think its importance fits in
with what obedience
meant to me as a child.
I had been brought up to feel that
I must obey.
It's very hard to break out of that and find
a way that is not in conformity with what the
parent/authorrty figures have told you you should do.
I remember writing
a number of letters to Dr. Park after I got to
Cooperstown
seeking his advice and support in cases I felt puzzled by.
He was wonderful in his willingness to answer letters like
that, to give advice and support.
But it shows me how
much in need I was of an authority.
I have told you about
that depression just before I went to Cooperstown.
I'm sure
a lot of what was involved in that depression was not the
grieving over H.I., which was there too, but my real fear of
a final separation from the situation in which I was a daughter.
Anna Freud was an authority, but she gave me permission
to take charge myself.
She didn't give me much of an answer.
There wasn't any answer except 'Yes, yes, here is a good
example of erotic arousal from the mother being a very real
thing.
The idea of infant sexuality isn't something that
someone made up and wrote about in a book.
In an interesting way, the experiences that I and others were having with
children were the reinforcement that Freud himself needed.
What he got, all had to do with childhood memories of adults,
his interpretation of his own and other peoples' dreams.
In the children you could see it really happening, the
original experience.
'

The moment with Anna Freud was a releasing one.
It
has come back to me in many moments in working with people,
that this matter of being given permission is something that
has a very strong impact, especially on people who have been
brought up in an atmosphere of obedience. It's something I
'You have a perfect
I say,
find myself doing for people.
I
You really have something to cry about.
right to cry.
think this is an important function in the complicated role
of the therapist.
'

Well, this time at Griindlsee had been just a three- or
four-day episode in a long trip that included a walking trip
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in the Yorkshire Dales, and a
marvelous trin
mto the Scandinavian countries
-ill
fh™,
f

3

ZIT"
fh
Lgh^oin?

a

was going

nd

d
«ith them? ihe^I^enfon\fparis U
by my
3 **“ daYS in Paris alone
‘
And this brings^

^sl^an^e^
“*
Ught
S

We t0 ° k up

^blngf^?
° Ught

1

^

th °
1
tQ see
1 was kind of
lonely
lonelv and I was wandering around in the
Isle de Paris
where Notre Da m e is. And I noticed in my
guide book that
iere was an interesting something
called the Sainte Chapelle
Well, this was not one of the things
that I had been told
° r kneW an y thin g about.
And I walked
hat k ulldin 9And lfc was a sunn y da Y with sun shining
?u^
the windows.
And it was one of the most extraordinary
experiences of intense feelings for the ultimate
beauty!
I
felt exactly as if I was in the middle of a
precious stone.
As if I wasn t looking at a diamond or a ruby.
But I was
r
t in t le m i dd le of it, in it!
I can remember the sense
of being swept off my feet by this experience of
intense
beauty, coming out of the solitariness of feeling lonely,
and so unexpectedly.
I really didn't know that I was going
to see anything very significant.
And if it had been a cloudy
day it might not have been the same.
It really had a tremendous impact.
I felt as if I just needed to stand there and
soak it in.
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^
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This experience with Anna Freud not only gave me the
feeling that I was permitted to go ahead, but it gave me the
feeling that this was a pioneering kind of thing that needed
to be done.
I remember giving a talk to a group of pediatricians in Texas or somewhere, years later, in which I really
felt that I had a right to say, 'Listen to the child!'
To
inform them, insist that they should pay attention to the
child's normal rhythm, as I called it.
I had observed and
remember talking to young parents about the fact that the infant is an extraordinarily rhythmic piece of life.
If you
look at the newborn you see that their arms move rhythmically,
their legs move rhythmically. Their digestive system, their
breathing, their heart, the whole mechanism of life is going
on right from the first minute in some kind of a rhythm.
And
feed
the baby that is a baby that empties itself and wants to
on a two or two-and-a-half hour schedule is apt to keep that
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rhythm for a while.
But if von
*
force the child to
another rhythm it's ant to
^
h
OUble
gestion and the rest of t°t “£
™L°f
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be 9 inni ng ">y
advice to them was, 'Observe
your tah!n
An
observe the rhythm of your baby
lt particularly
This
doe
®
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mean that the
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he Coo P e rstown area removed me
from
certain
confllct and rivalry.
I didn't really have
a rival in the area, except
all the old guys who were doina
9
general practice and who didn't like
the
coming in and saying, 'I know how to do idea of a woman
this better than you
It really had perhaps the very
desirable effect upon
!etting me function without having such
sense of always comparing myself to somebody a conscious
I could
compare myself with some of the people I had else.
worked with at
Hopkins.
I could compare myself with Edie
Jackson, or with
nna Freud.
But they were people who were pioneering,
they
were less rivals than they were companions on the
path.

^

m

*

.

My feelings of rivalry had to do with the fact
that
Publish.
I probably could have gotten more
papers
read at meetings if I had really wanted to.
I did
bring cases before the staff. We had these grand frequently
rounds
staff meetings, and I often accentuated the psychosomatic
side of something.
I generally felt that I didn't get much
support for that there.
^

.

.

But really, I was such a solitary practitioner that
wasn't much affected by the other doctors. And as for the
mothers, a lot of these mothers had been brought up in a way
that had nothing to do with what the doctor told them, which
meant that they did take the natural rhythm into consideration
The grandmothers who were their chief authority felt pretty
comfortable with my philosophy, where they probably would not
have felt comfortable if I was advising a rigid schedule.
I

When I came back to Cooperstown, I think I felt that
had already been scared to do, I was still scared to
do.
But there wasn't anybody else that could do it any better
I remember being very aware of the fact that there really
wasn't any other alternative. That for these troubled people
whose children were having whatever it might be, night terrors

what

I
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was one of them, for me to sav
mu^ c
de P artmen t.
I don't know anything
about this you'll
"T
body else,' -there wlsn't
anybol;
e
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Tolendd them
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Of the mental hospitals was
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60
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hey
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Whether this
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e s
repression
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v
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of depression.
Not much help.
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Organic disease continued to interest
member spending hours in the hospital library. me. I can reI
trying to look up the latest thing about a disease would be
which I
was doubtful about the diagnosis of.
For some years I was
the staff member with responsibility for the
library. We
had a trained librarian but I helped in selection
of books
and journals
We gradually built up a very good collection.
.

I was a member of the medical group and
though the only
pediatrician, was in close touch with the other physicians
and surgeons.
All the others were men except occasionally a
woman on the intern staff. We shared a lot. I was supported
and stimulated and educated by the contact with a highly ind^dligent, able group who worked well together. Our weekly
"Grand Rounds," when a few cases of special interest were presented our monthly "Journal Club" when one or another of us
presented a paper; our "Pathological Conferences" when autopsy
findings were presented by the pathologist, a specialist
M.D. in the field of pathology, bacteriology, etc. --all kept
us on our toes.
From time to time we had visiting lecturers
from various medical schools, usually friends of one or
another of us.
In fact, the concept of continuing education
was taken for granted.
;

The whole M.I.B. Hospital project and the concept of
bringing to a rural area the quality of medical care only
available in the large medical centers was a new and exciting
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one that we all shared.
*

*

*

*

One of the things that comes to me
about those davs
the experience I had with a little boy
who was brough^to
becau ® e be dld n't talk at the age of about
four.
He had a few words but practically no
vocabulary.
He
came
from a rather comfortably off type family
and was one of
several children, youngest or next to the
youngest.
Well,
I didn t know what to do with
this child.
You couldn't ask
him much in the way of questions because he couldn't
talk
So we started and I said, "Would you like me
to draw you i
picture?"
"Yes."
"What shall I draw?"
"A house."
So I
drew a house.
"And who is living in the house?"
"I am."
And who else?"
"Mommy."
"And who else?"
"Nobody."
"Shall
I draw you another picture?
What shall I draw you?"
"A
house. " And in this house all the other members of the family
lived.
And sometimes it was a house and sometimes it was a
ko&t and sometimes it was a car, and so on.
But over and
over again, this was stated
'I want to have my mommy all to
myself.'
And I don't remember any attempt to argue with
him about it.
I just somehow felt I didn't know what to do
and so I just let him go on.
And he went over this time
after time.
He came to see me once a week.
The mother reported that he was happier than he had been. Something
seemed to be happening and she didn't resent bringing him.
And this was about all that seemed to be happening until,
I think it was near Thanksgiving, and now it was "What shall
I draw?"
"A table."
Well, this wasn't the first time I had
drawn a table because there had been other tables at which
just he and Mommy were, and then there was another table at
which the rest of the family sat. But this time there was
a table and, "Who was at the table?"
Again, "I am."
"Where
shall I put you?"
"There."
"Who else?"
"Mommy
there."
And then gradually the whole family got seated at that table.
And then I could in some way say, "Well, isn't that nice that
now everybody belongs!"

“

/

—

.

.

.

I never understood what was really going on in that
child's mind other than the fact that he was stating over and
over and over again the fact that he wanted Mommy to himself.
Well, I was letting him state it, and I wasn't arguing with
him and I wasn't insisting that everybody had to live in that
house together. And finally somehow or other he worked it
through. And maybe it had something to do with the fact that
It seemed as if
He began to talk.
he had me all to himself.
that particular part of the problem was the thing that the
mother was worried about, it was the symptom. And as he be-
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Se mySelf aS being both
patient enough to listen
lof this happen,
and let
and also confused enough so that- if!
sense I didn’t know anything else
to do
But I think tL
gotten some kind of a clue from what
I had learned in
thia
8 9r ° UP ° f Pe ° ple that 1 saw with
Anna ireud. The fact that we were
all fumblinq, all QParnh
ing for some kind of better understanding
of what goes on in
the minds of children, were all aware
thlt children
cate through symbols, that long before
they have words to
6 W1 h
ar ® tr y in 9 to tell you something.
I
nk that as ^
I read Freud and worked with
these
children
very once in a while I would get something
that showed me
so clearly that they are talking in
symbols.
if you obrVe a chlld at P la Y y°u often can realize
that
as far as
?v! e
u
observer
is concerned, he is just pushing a
block across the floor. But if you say, "What rectangular
are you doing?"
it s a train or a car or a bed, or something
or other.
This
symbolic use of materials is just all over the place.
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I became much more interested in Freud and
what his
method was and what he was philosophizing about and how he
saw the unconscious.
I have to acknowledge the fact that I
think I was quite partisan, that I had at that time a very
much more rigid attitude.
If you really believe in Freud then
you can t believe in Jung.
There was a lot of the tendency
towards black and white and a loyalty that demanded that if
you were loyal to George MacKenzie you had to condemn Jim
Greenough.
There was a great deal of that kind of thing that
had Some part in my early life experience at home. The pacifist couldn't be tolerated.
If you really were a patriot
you had to fight for you country. And even, the navy was
much better than the army.
But having met Freud and having
met his daughter, and having people that I knew who were in
therapy with him, if there was any quarrel between Freud and
anybody else, I was Freud's partisan.
It is only within the
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last ten years that
had to write.

I

have been reading much of what
Jung

must bave gotten Dr. McCord's name
from Anna Freud
v-~
k
remember
my friend Isabel, whom I lived with
when I first
Co °P® rstown was looking for someone
who
really could
h°
1
he 5*
She wanted something much more than
just a pat
1 r ® member her telling me
that she heard of
Dr
Dr. McCord through me.
After I had been there in Griindlsee
I got in touch with Dr. McCord
on several occasions when I
was deaiing with kids who had really serious
felt needed to be referred to somebody. What problems and I
he
was to see them and send me a long report about tended to do
them and
then sent the patient back to me.
I couldn't send very many
children to him because he was seventy miles away. But
when
I felt really in need of advice, I
did, and he really supported me.
I respected him, and, to my surprise,
he seemed
to respect me!
r

'

^ L

,

^

*

*

*

*

Ned and I were talking this morning about doubt,
trust, and faith, these kinds of things.
And I came to realize
that my religious orientation has been extremely tied in with
that period when X was at St. Agnes; adolescent and very susceptible to the strength of some of the teachers I was in touch
with, and how they related to their religion, and how they
gained strength from it.
I came to have a great fear of
doubt.
Doubt seemed to me very bad. To doubt some of the
things that I had previously come to believe was not only
to doubt the abstract concepts, but to be disloyal to them,
a very complicated feeling.
And I think that some of my
gradual growing up expressed itself in my ability to test some
of the things I had been taught in medical school, and my
decision that I really and truly could not in honesty to myself, keep a certain area of my inner life isolated from
other areas. That I had to somehow fuse myself into one. That
I could accept certain things, but certain things like the
virgin birth just really seemed to be something that I couldn't
accept.
And this led to a long period in my life in which I
felt very sadly cut off from some of these people who had
been so dear to me and who were people whose faith was of a
kind that couldn't permit doubt. Aggie is still a very devout
Episcopalian. Now she and I have a very much more comfortable
feeling about it because I really feel that what is important
And that's okay. And I can be
to her is her symbolism.
much more accepting of other people's way of finding their
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T1}is whole matter of doubt
and faith I had a lot of
ui
trouble
with at one time. As we have been
talking here I
have become aware of the fact that
gradually by the time I
Co °P erstown 1 had begun to feel a strong
commitment
?o
to the authority figures that had
been teaching me.
But at
the same time I had begun to sense that
I had a right
as
it were, to my own judgments.
It was as if my dependency on
these authority figures had begun to loosen
up.
And that it
”*% n ° t/^thing I had to apologize for or feel guilty about
d dn t feel 1 could believe in this kind
of ultimate
raith Jfashion.
Believe in me and you will be saved. Well
that means that if you don't believe in me you're
not goinq
to be saved.
Eternal life for those who believe. Well, that
meant it was a big thing to say, "Well, even if I'm not
goinq
to have eternal life, I can't believe something that
doesn't
fit into my other systems of thinking."
4-

Erikson emphasizes trust as being one of the very
early experiences of life that makes such a lot of difference
to one.
And it was as if I had to begin to trust myself.
these very sanctions from Anna Freud and even that phrase
from Bill Brown, which was in a way a sanction to think
about the person rather than the disease, supported that
trust.
There was such a lot in my training at that time
that thought about the child as a chemical laboratory and
forgot the child as a person. But then I kept having such
an ex rience as talking to this child whose baby sister had
42
died. gf
Well, the drama of it!
This little child having
buried this in his little heart all this time. Well, this
was so contrary to the concept of the child as having no particular feelings or worries or understandings or anything,
until I don't know when. But I think that the beginnings of
my sense that it is all right to question the dogma, the dogma
of the slide rule or the dogma of the creed, or the dogma of
my-country-right-or-wrong was gradually evolving during the
period when I was in medical school and from that time on.
It was still true that I had a very powerful sense of authority but I began to realize that these people who had been
my teachers and whom I admired, nevertheless were extraordinarily ignorant of all this area.
They just didn't know anyI knew a
thing about it. And I didn't know much about it.
lot about giving a transfusion.
But I really didn't know how
But I began to have it dumped in my lap very
the child ticks.
,
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See transcript account of this story, pp. 271-273.
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Ut 1 3lS ° began
to find myself mSch more
fascinated
by
tha?
txon than I was by experiments
explora '
with rats or such.

Ple le3rned by the ^apevine
was willinq^o he?u ?K°
that
like thiS li,e -'
psychosomatic emotional problemst*^
1 dldn
ITdidn't
reject them,
make fun of it or n
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feel that this is
something that” you ought
°f
1 came to realize
that these were gut
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to the

,

^^
individLfs^ught^p
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was concerned they were
fascinating

1

^

683 ° f
h °'
therapy absolutely
S^fbac^dor^l'toid" Y ° a 3b ps
° Ut having
the cases that got turned ovlr to mA
£
°a
A " d tb
*
The Child from One to Six; the fart- t-h^tgoing through my head and I was
trying to think^^through
I recognized that at that
period of the family's life ?hlr4
was so much of what we called habit
training, the struggles
f
led
“
e
t0
3 lot of observation?
°
And ItlnTlolT
then I told you
about Anna Freud. Well, these were
thinas
9
that made me think of myself differently
from the way that a
h° ha
g ° ne throu 9 h a psychiatric residency in a hosmu
S
P s y chlatric resident's chief contact with
lu*
k?
the problems
that present themselves is completely
isolated
from the rest of the life picture.
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I want to tell the story of a constipated
child.
This happened later after the Freud meeting. This child
was
brought to me because of extreme constipation. she was a
little girl not yet in kindergarten, four-and-a-half I think.
The parents had been doing everything they could think of in
the way of making her have a bowel movement, and nothing
worked.
This was the big problem.
The mother gave me the
story and then the little girl came in by herself. She was a
cute little kid, rather self-conscious mannerisms and so on.
She walked into the room and almost before I greeted her,
she said, "God is as big as a giant!" And I said, "Really?
How did you come to know that?"
"My mother told me and
he's very fat, too."
"Really? How did he come to be so
fat?"
"He takes everything in and he won't let anything out."
,

—

Now the other part of the story was that the child was
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an adopted child.

And at the same time

that- t-tto

ZalTzlTslrt

s:e

-£ “•£ f

£

?LS

e

spindle and identified it and then looked
at the kevhole
and identified that.
Well, this led me to begin to ask
her
aboat where babies come from. Now
this was not
isits
But she announced when I
asked
sked her jAnn?
about where babies come from, "I didn't
qrow inside
my mother!" And I said, "Well, how did
you grow’" Well she
didn't know.
She knew she didn't grow insid! her
mother!

°r^

J

•

Well, in the course of exploring these
erent areas I finally said to her, "Everybody several difgrows inside
their mother.
You grew inside of your mother
But that was
a d 1 ff er ent mother from the mother that you
are living with
now.
You grew inside of her, you came out of her, and that
was your born mother.
But she couldn't take care of you.
So you now have a mother that is your take-care-of mother."
Well, she gave a great sigh of relief.
And she went home*
and had a completely free and natural bowel movement, and
that was the end of the constipation.
.

wish I had a tape recording of all the conversations I had with her because there were all kinds of subtleties that I don 1 remember
She had some concept of sexuality.
I don't think I ever attempted to give her any idea
of the role of the father.
Either I didn t know how to or
didn't think she was ready to receive that information. But
this business of the spindle and the keyhole made me suspect
that she knew a lot more than anyone thought she did. God
the creator the mother getting fatter and fatter the child's
own "not letting anything out" I never knew how it was all
connected in her conscious or unconscious mind. But the question she was asking was, "How did I get born, made, created?"
I

1

.

'

—

—

—

Another story that makes me remember is of the little
girl who didn't have a father.
She was about five and was
in school.
Her mother was a social worker in the community,
and I knew from the mother that her husband had deserted her
before the baby was born.
She had been very angry and depressed
and distressed. This child was her one and only source of joy
and comfort.
Well, this child was very bright, no question
about that. Well anyway, she began to have nightmares. And
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began

telling^about
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her nightmare s

her ni9htraareS

And she
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The ones I’m
dreaming of are all in Africa "
T h^n °P 6
°" e 1 do "' t think I can
here S
tell
about* " ™
el1
well'
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that maybe that's the one sh P you
r«ii!Y
to tel1 me about,
that maybe I could help her
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it
w
thou 9 ht a
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h r n
a ther
*

.
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he^reactiofwas a^ixturfofreUefannisber
°?
that really true? I can
'
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are ‘"
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hardly believe it

-tLer motL^edlat^y
tter that.
after
that^ 'and"!
And I suggested
t
that really this child need s Y
to know something about her
father.
Well, the mother had
never talked about him. She had no
pictures
around
So it
was as if the child didn't have a
father.
So Se mother
b °° tStraps and did talk «bout the
father to^he^hild!
1

1

*

J
ad ar an 9 ed to have the child come
back in a week
i^ see how
f
we could
things were evolving. Well she came back
W k nC
aid/ ” What ab ° Ut thS ni g h tmares?" And
she
?
said
"w
-n
said.
Well,
don't you remember? I don't have them anymore.
found out about my father. And you known it's
the luckiest
thing th a t it happened just then because the
next day in
school the teacher asked everybody about their
father.
'What
does your father do?'
And my father was a sea captain and
I could tell them.
.

V

The story of the little boy with asthma: this boy,
about eleven, had been hauled around from place to place because of asthma for several years. All kinds of tests and
ii^incf cit the seashore and in the mountains.
In telling me
the story of the asthma, the mother mentioned the fact that
she knew exactly how old he was when this started because it
started after the death of his brother. The brother had died
when he was maybe seven. And shortly after that he began
having asthma.

Well, this gave me a pretty good lead.
So when the
boy began to talk with me, I began to ask him what he remembered about his brother. Well, he remembered it with great
vividness.
He was out playing.
His brother had been sick and
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he had been called.
He didn't want to come
playing.
And when he came he found that his because h* w*<=
brother haH aHxs brother was two years younger
than he
They h!d had
Upt>er ° ne and he
had sllpt of thf lowe^one^

^

*

to hear anything about the brother
that they just weren't to
talk about him at all. Well, he was old
very seriously, and to feel that it was enough to take this
an
9
The parents never talked about him, so that absolute forbidding
it was just
taboo situation.
He remembered how, after his
a h
™ an Y tlmes h e would wake in the night andbrother's
stand by
fu
^ il
that
bed and feel the upper bunk and try to make it
seem real,
or try to make it seem unreal.
As if he must feel there to
make sure the brother wasn't there, or make him
there after
all

a"

Well, this was another one of those that had a happy
ending.
Of course not all the children I worked with had
problems that resolved themselves so clearly. But here,
gradually it all poured out. And some of it was guilt over
not coming in right away.
But a lot of it had to do with
this absolute forbidding of it being spoken of.
Once we got
it out in the open and saw the connecting link and realized
that asthma is a holding-in, you can't let the breath out,
that we really can talk about these things I forget now how
quickly the asthma disappeared. But it was a curative experience
.

It was both his need to understand what really had
happened and his need to tell his story. There was some kind
of feeling of having failed his brother.
I was just reading
Erikson about Gandhi and his father.
In Gandhi's life this
not being there when you ought to have been there was carried along as a major source of guilty feelings. And here
again was a death and I wasn't there when I should have been.

Jane was another one who came to me because of nightmares.
And again I got the story from her mother and then
brought the child in by herself. And I said, "Your mother
tells me that you are having trouble sleeping." She said,
Bingo, like
"Yes.
Dr. Murray, what is heaven really like?"
this!
I think that one thing that I did was not to put these
kids off, not to say, "You know we can't talk about heaven.
This is the doctor's office!" But, of course, she took me
I had no expectation that I was going
totally by surprise.
I remember very well how I anto be asked that question.

'
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swered it.
I said that from
the earl <=>q+- tlme eo
wondered what happened after t-he-irP
P le have
VS<J ° nes died
have made up stoiils of the kHnd
And they
k
tlf
would be lonely for them to
P a “. that
n -Living.
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9 °U Can
f^" Y W
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= =7^
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Well, this took quite a bit of time
to work out and
°f
anSWer tC theSe thing s. Just how
perfectly°the
waa glven is reaU V totally
unremembered
by me.
me
But ?I remember that child coming
in to see me for
quite a while once a week, and her mother
there was something that might interrupt telling me that if
her coming she got
hC waa ^ed to come very badly. And her
coming in
and
d s»i™
saying things like this: "Did you ever think
of it? First
there, s a great big rock, then there’s a stone,
and then
there s a pebble, then there’s sand, and then
there’s dirt.
And then what is there?” This whole concept
of reducing to
zero.
if you went and went and went and went and
where would you get to?" The concept of eternity! went
Just fascinating to me,.
I had some experiences at that time
and
later that made me realize that this age between six
and ten
could be a very philosophical age. Children really
pondering infinity and zero, and what happens in the ultimate
forever, and where did we come from in the beginning.

i

The second part of that story interests me because it
taught me something.
It was perfectly obvious that this child
had a tremendous need to come and talk with me. This went
on for several months and then the summer came and I didn't
see her for quite a long time.
Then my niece came to stay
with me to go to school for one winter because of circumstances
in that family.
Carol was about sixteen and she and Jane got
to be friends, and Carol would bring Jane back to my house
to spend the afternoon chewing the rag or whatever.
Jane was
sixteen by then, too. And one day I said to Jane, "Do you
remember, Jane, coming to see me when you were quite a little
girl and talking about a lot of things?" Well, she was absolutely blank.
She said, "Did I? No, I don't remember."
Which of course was disappointing. You feel disappointed when
it obviously was so important to her and to me at the time,
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11 be ause Caro1 was
there or something.
?:
didn^tRemember.
might have at soml later
Now she
dren and they began askingpoint in ^er
had chi1 '
questions like ^ha£
that, she
-E® might
then remember.
But at that nninf u
7
and she was well into
by
9
°??

™

S-;« “»

’

r

PPer
W?
1 9 ° and visi t with J^u^n^Ly-v'
On and on th°
^ of thing.
this kind
Well, the little boy had to
S h^ 3113 out ' he had so much
tonsil and adenoid
trouble.
t?ouble
He was just terrified, and begged
not to fhave his
S1
U
end asked me, "Now where are your
tonsils?" It
was
as ' 'thp
bh
re not 9° ln 9 to cut off your penis,
little boy
f£.
11 " 9
S ° I ex P lained to him where his
hi
tonsils were.
And t° P ln ',}
that he would go to slee P and they
would do l? W n i
k
he
” as asleep.
Then he would wake up and
then'
U Y.the end
wo ^“i
dd b
of it.
He'd have a sore throat
f be it.
but that would
And he clung to me.
"I want you to
s tay with me.
I want you to stay with me."
And I said "I
will stay right with you while you go to sleep."
And so I
did.
I just stayed with him during the
anesthesia until he
was under.
And then before he was out, I can remember very
well coming to that little boy's bed and saying,
"It's all over
You are back in your bed.
Here I am.
Take my hand." And
I felt very sure that the death of this
other child was understood in quite a different way from just this story about
Jesus and Mary going for a visit.
He didn't say so but he
was so clearly thinking of the possibility that he would go
away forever.
'

’

.

w

In another case, a five month old baby was brought in.
They had taken her to the family doctor. And the doctor said,
"Oh, she just has a little respiratory infection.
Give her
little
aspirin
and
if
she
isn't
better
tomorrow,
bring her
^
in again."
Well, in the course of the day the parents became
more and more troubled, and felt as if they needed another
opinion.
They rushed her down the fifteen miles or so to
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the hospital.
And when I saw the child she seemed
to be
pretty nearly close to death.
It was one of those massive
pneumonias that hits babies sometimes, as I
remember
So I
ad v ised them to immediately put her in
the hospital.
I
° Xy e * tents a nd whatever.
But nevertheless, she
?
n 9 tf
St a fGW hours after they brought
her in.
w^-n
a nothing
lu
Well,
they ihad
against me, but they had quite a bit
against the doctor that had not taken it seriously,
and
against themselves for not having brought her
sooner.
Well, just about a year later they brought in
a little
boy who at that time was about four, would have
been three
when the baby died. He had a mild infection but they
were
so scared because of the baby that they weren't taking
any
chances and brought him right away quick.
I can remember almost where he was on the ward. And when the parents started
to go he became utterly panicky and just clung to them
and
cried and made a terrible fuss. They were people accustomed
to their children obeying and doing what they were told to
do.
And they were firm with him, and said, "We have to go
home now, and you will stay here and Dr. Murray will take care
of you." And period they left.

—

Well, he was still sobbing and terribly upset.
So
went to his bed and said that I was the doctor. And I began asking him, "Have you got any brothers and sisters?" Yes,
he had two brothers.
"Do you have a sister?"
"No."
"Did
you ever have a sister?"
"No."
[The baby was a girl.]
"Do
you go to nursery school?"
"No."
We went on talking.
And
then all of the sudden he interrupted me with a sort of bingo!
like this--" I did too have a baby sister.
And she came here
to this hospital.
And she died. And what did you do with
her? And where is she now?" Dramatic, you know. And it was
'what did you do with her and where is she now?'
And then I
found out afterwards from the family that [at the time of the
baby's death] these little boys were taken care of by their
grandmother. And when they came back home again after the
funeral, that there was no sign of the baby. Everything was
The nursery was
sort of cleaned up.
The crib was removed.
sort of readjusted.
It was as though they didn't want to be
reminded of it. And they felt as if, if you just wipe it
clean.
And this little boy who had been extremely fond of the
baby sister, and had made a great deal of her, was utterly
silent about it.
The only thing that they ever noticed about
it, in the course of this year, was that when they went to a
home where there was a baby, he was the one who would be kneelBut
ing down in front of the baby and playing with the baby.
his
about
went
just
He
he never asked, never said a word.
business as if nothing had happened. And they were convinced
that nothing had happened as far as his life was concerned.
And for a solid year between the age of three and four, here
I
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was this little head carrying
this
how having been taken away, having image of the baby s somebeen destroyed.
what
did you do with her? Where is
she now?"
'

We lr We had guite a little talk
about this
i ° Ut
I
b
h° W VSry Sick the bab was
And that the babv
Y
b^ died
H
!? K
had
because she was so sick. And that one
reason thaf
is mother had brought him was
because they didn't want
him to get that sick. And that he
wasn't that sick
And
I
U t ****** tomorrow he'd probably
be
able
to go
home thatb he
VSry S1Ck
And the next morning he was
k
h
to go home
When I came in the next day, he met me
lt
K
Smi e
And his rema rk was, "A hospital is a
aood P
J
Y °U
BUt ifc S a 9 ood ? lace
?o go home from?"
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When I was in Albany a woman brought me her
little
boy who had just entered kindergarten and who
cried every dav
in school.
The mother was concerned and in the course
telling me the story of his life she told me that two of
before the older child, a girl, had died. She told me years
that
she had been determined that she would not "ruin" the
life of
the younger child by filling it with grief and so she
had
never let him see her cry.
She remembered night after night
burying her head in the pillow, crying so that he couldn't
hear and he couldn't see.

—

Well, then he came to see me and X started the conversation by saying, "Your mother tells me that you cry a lot in
kindergarten." And he said, "Yes," with no further comment.
And then I said, and I have no idea why I said it, "What do
you see inside your head when you cry like that?" And he said,
"My mother's face crying."
And I said, "What is she crying
about?" And he said, "Mary.
Didn't you know? She died."
So there it all was.

But the thing that strikes me about that is this
intuitive business.
I can't say why I asked him that question.
It just seemed the right thing to say.
His response
was such, that obviously it had been the right thing to say.
I am not by any means always that intuitive.
These special
moments stand out, they aren't daily affairs.

I have mentioned how I see myself as having lived a
I see
long part of my life with an undercurrent of sadness.
that as really decisively changing since my combination marriage and analysis.
But it began to change in Cooperstown
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with these children.
I think I began getting
an awful lot
1 aS re OUt ° f
mowing
skill in dealing with children
TL^
H of
^ way that
That vkind
they uncovered themselves to somebody
they could trust!
That was one of my greatest pleasures
in
P
Cooperstown, that part of my work.
*

*

*

*

My mother died in 1935.
Diddle lived on for fifteen
arS and WaS actuall Y buried on her eightieth
birthday
focA
in 1950.
A strange thing occurred.
It had never occurred
to any of us that we were not just as much
responsible for
her aS we were for our mother.
I mean she was like a second
mother.
But it was evident when my mother died that she had
lived with total unsureness about that.
'Now, what's going
to happen to me?' was evident.
And the relief that she obviously felt when it became clear that whatever we had done
for mother we were going to continue to do for her.
And that
she was going to be taken care of in as complete a way as we
knew how to take care of her.

^° rC

The years after my mother's death were very interesting because she really came into her own.
One of those
situations in which the devoted second person is always the
shadow of the more aggressive, more dramatic, more exciting
person.
It was always a question as to how to introduce
?'
her.
'Mrs. Murray's
What could you call her? Not
a servant.
A sort of companion.
'Is she related?'
'No,
she's not related.'
'How did she come into your home?'
Well,
we had to explain who she was. And she was always a little
behind my mother, not quite equal.

Well, after my mother died she settled in a little
hotel in New York City.
She had a lot of connections there,
and she really liked New York.
It gave her a kind of total
independence.
She had friends and we dropped in on her when
I kept a room
we passed through.
And she came to visit us.
for her to use.
She told me many of the facts about my
father's life I had never known during those years.
*

*

*

*

I have to add one other important person who hasn't
It became evident that
been mentioned yet: Roswell Johnson.
I really
I needed an associate, not just another intern.
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n e e d ed s om eb °d y wh° could take over
some of the work.
Ros
had had his training at New Haven, was
a graduate of t-hp ytIp
M edical School, and had trained with my dear
Mr Powers and
knew Ed le Jackson and that whole bunch of
people.
And he
W ° rk With me in c °°Perstown.
This was
in
in°l94
1^43.
3
Ros and I became very compatible in
the way we
saw the problems of childhood.
This made a very great difference to me. He was much more interested in
the organic
side of it, although he also did not reject any
of the things
t
re comin 9 to be so much more vividly
important
r
to me.
of this
-u
gave me m ° re time to focus and spend the time.
One
of the things that I became aware of is that you
can not do
this kind of work with ten minutes for every child,
that you
really had to have time.
I was getting very pushed on the
matter of time before he got there because I was doing everything.
By that time we had gotten moved into a little unit
where he had an office and I had an office, and we had a
waiting room, and a nurse that was our nurse, and a secretary.
So we had a nice little set-up.
This meant that if I wanted
to spend an hour with a mother and child or whatever, I wasn't
keeping everybody waiting. He could be looking after the
other things. And he did some of this kind of work, too. Not
too much, but he was sufficiently interested so that if something fell in his lap he would take it over. And if I was
away for a few days he would take it over.

^o^ndVh

<

4

was often truly puzzled by the children that came
to me.
And Ros was at least a sympathetic listener.
I felt
great pressure to have an explanation for everything, to be
able to make assumptions that 'I do this and then this happens,' to have a kind of formula.
The assumption was that
you were not describing something in symbolic terms as much
as you were describing something that actually really happened.
Well, in truth you know, most of the things are in
symbolic terms. The great scientist realizes that when you
talk about the movement of the ions and what not that you are
pre-supposing certain things. Just the way that Freud set
up the concept of the superego and the ego and the id not because there is such a thing, but because you have to have some
way to talk about it. The followers sometimes forgot this.
The image of the iceberg became thought of almost literally,
as if each one of us had a little iceberg inside.
I

Well, by the year 1945, Ros had come and it seemed
I had really earned
a good time for me to take some time off.
think
I asked for a month
I
I was really tired.
a sabbatical.
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all
W t] at
or later this kind of getting up
in
th
^^? of2 thesooner
the middle
night when little Willy has 9 a convulsion
or
S
e
h0t a temperature of 105° was going
to
G be too°much
^°° ™ u<: h *. 1 Was not? g° in 9 to be able to continue to
j
o that indefinitely.
And it made more sense for me to cut
that
off as part of. my practice and focus
entirely on what had become so very interesting to me: these
situational problems
a Snt and chald
1 1 was only at this point
and during the
ne X t Sfew years that I really fully
recognized that the pa?t
a
pra tice that 1 care the most about had to
do
ZUl h S Whu ^ e lde
^
° f thG evolvin g personality and the emot ^
°if thS
?
llfS
°
chlld and the family.
Of course, during
all those years that I was in Cooperstown I
had a great deal
of experience and success in the field of medical
practice of

^^

°^

.

*

^n^

pediatrics.

By this time, this work with family problems had become fifty percent of what I was doing, perhaps not fifty
percent of my patients but fifty percent of my time. And
by that
time I realized that what I was offering to the people that
needed it was something that nobody else was offering in that
area.
And that I was getting a reputation as being a person
that you could come to when your child had these peculiar
behavior patterns, nightmares, or whatever. And the children
who did come were obviously enjoying it. They wanted to come,
which the parents appreciated. Gradually I was sought out as
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much for these kinds of problems quite
physical sicknesses, so that I began to as much as for the
feel thnimy
metier, that I had something there.
There WP r P !
P
interested in pneumonias or whatever.
very few that were focusing in on this But there were reallyy
level.

,

6

There were people like the man at
Hopkins who was
developing a special clinic for children with
anxieties it
was beginning to be a field.
But there was no one in the
And in talkin 9 to Dr McCord [I found
that]
ther/waf.h.of;
there was absolutely no one in Albany.
He was working with
der children, but he was very, very busy.
He started at
eight in the morning and went on until ten at
night.
Later
when I was in analysis, I used to have the
appointment at
nine at night and then at eight the next morning.
I did a
full day's work at Cooperstown and would be back
at Cooperstown by lunch the next day.
But you can imagine what kind of
pressure was on him!
*

i

Commentary
Before we proceed, let us stand back and catch the

posture of this Dr. Murray in a more descriptive manner.
seemed to trust herself as a physician.

She

She would doubtless

quickly add that she was full of quakes and trembles.

But

her actions were of one who has a certain confidence.

She

was willing to risk speaking as a pediatric expert in print
to write the Children's Bureau pamphlet.

She accepted a posi-

tion in a place where she would be the only pediatrician on
the staff.

She was tempted by a position in Peking!

She was

ready to take her place.
And as the years go by in Cooperstown, this fact of

having attained an identity as a physician of excellent
calibre was a constant and fundamental reality of Marjorie's
life, and a source of great satisfaction.

The up-hill job of
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gaining the competence which would
allow her to don this
identity was finished. Now there was
the pleasure of wearing the garb, doing the work, and
maintaining the competence
and thereby the positive identity.
We see her working
up

cases in the library, being the pediatrician
in the community,
presenting cases to her fellow physicians at
staff-case conferences.
She was at one point the president
of the local

medical society.

With her colleagues at the Bassett Hospi-

tal she published accounts of her clinical
work.

We hear

proportionately little about the routine work of each day,
but these hours were filled with the work of being an
astute,

wdl

trained pediatrician.

She was indeed Dr. Murray!

It will be helpful to pause momentarily,
iri

order to sketch Marjorie's personality as

I

I

think,

perceive it

at the outset of this period of adulthood in full flower.

She

has a positive, and involving relationship with the world out-

side herself.

Her energy is focused there.

necessities she perceives determine
life.

The external

a great deal about her

She copes with her anxiety by engaging in activity and

interaction.

And it is in activity and interaction that she

experiences her own presence as powerful and effective.
Marjorie's five senses have always been keen.

She is

acute in her sensory perception and in her ability to grasp
fact.

Her study of biology, physics and medicine have all

employed this interest and talent

.

She has not been a concep-

tualizer or thinker thus far in her life.

Abstraction and
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rational deduction from principle
have little appeal to her.
She does, however, love to solve
a problem presented to her
and excels at this sort of task.
Intuition is not a mode
we have seen her use to any great
extent prior to these
years in Cooperstown.
In her personal life she has,

I

think, tended to em-

ploy her feelings as a way of ordering the
world and as
guide to her judgment. Marjorie has thus far

a

in her life not

been a rebel.

She has no taste for conflict or anger.

She

has been notorious because of the strength of her
intellect,
the excellence of her achievement in meeting severe
challenges

successfully, and her gregarious involvement in her various
life situations.

She is a conventional sort of person

socially, except that she is a single professional woman.
She is deeply committed to being a doctor and brings all of
the above strengths to bear in her work.

Throughout this text
of Marjorie's past as

I

I

have referred to the features

perceive them affecting her present.

As Marjorie started out in Cooperstown she was in some sense

finally taking her place.
sistant.

I

As she says, she was no one's as-

think it will deepen our perception of Marjorie

at this juncture to examine the relationship between who

Marjorie has become and who that most important forebearer,
Carol Murray, was.
Carol Murray has been one of the chief sources of

inspiration in Marjorie's life.

She has provided Marjorie
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with a striking and strong model of
what an adult woman
should be.
Marjorie is like her in many ways.
Carol's
central undertaking in life, mothering

six children, was

similar in some basic ways to Marjorie's
profession. Marjorie like Carol seemed to provoke people
to tell their
stories.
The tellers seemed to get from them
the listening
they needed.
And Carol and Marjorie were both
listeners,

not tellers.

Indeed they both seemed to present something

maternal in their bearing.

it is uncanny the way that Mar-

jorie has all her life long attracted the motherless
as
friends.

It is almost as if she had some special scent

which was attractive to motherless women.
But Carol was a rival as well as model to Marjorie.

Some aspects of Carol's strength brought to Marjorie a shrinking sense of her relative inadequacy.

true in connection with sex.

Dr.

This was particularly

Burtt reports that Carol

Murray's stories of being courted had something to do with
her feelings of having no sex appeal.

I

recall Dr. Burtt

telling of seeing her mother dancing with her uncle and feeling that she would just never be able to be that magnificent,

feeling really overwhelmed by her mother's grace and beauty.
In addition to these factors existing between Carol

and Marjorie,

I

have observed that there were

rivalrous female dyads in this family.

a

number of

It is a repeated motif.

There was Marjorie and Agnes, of course, and Helen Irvin and
Marion, and Carol and Diddie.

It is perhaps incorrect to

281

call Mrs. Murray's and Diddle
's relationship rlvalrous.
it
was an intimate dyad in which
an explicit status hierarchy
kept such feelings at bay. This
structure between Carol and
Diddie did not model the resolution
or absence of competition however.
In the next generation Agnes'
daughters,
Carol and Ellie, were rivals also.
So it is a repeated chord
in the music of the family's life,
and the depth of meaning
t° it is perhaps thereby increased.

Marjorie was, then, inspired by this undercurrent
of rivalry to differentiate herself from her
mother as well
as her siblings.

She did so by becoming a doctor.

In doing

so she carried some of what Marjorie sensed were
Carol's own

longings for independence and education to fruition, as
well
as distinguished herself by donning a male identity of
pres-

tige and respect.
This brings us to authority.

Again it seems pertinent

to summarize the relation of past to present before proceeding.

Carol Murray was Marjorie's primary authority.

Behind

her stood Marjorie's grandfathers and great uncle David.

Mar-

jorie's bearing as a doctor has been shaped by the family

myths to which she is heir.

She has been inspired by these

authorities
The least exercised aspect of Marjorie's personhood

involves those muscles needed to go against the priorities
of an important authority.

This kind of situation arose in

connection with laboratory research.

She came into conflict
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with the authoritative priority the
medical profession put
on laboratory research.
Dr. Murray was very uncomfortable
in her rejection of this priority.
She appreciated

the im-

port of such work in an era that was producing
vital new
knowledge of, and capacity to prevent, disease
after disease.
It was as if she couldn't bring together
the subjective aware-

ness of her own preference and the objective
legitimacy for

such a preference and openly say with some pride,
"Here, this
is who

_I

am."

Instead she just didn't do any such research,

hoped no one would notice, knew they did

disappointment to George Mackenzie .")
herself felt bad and confused.
'the right way.'

,

("I

think

I

was a

and in some corner of

She really wished to do things

This came through in the apparent rigidity

with which she demanded correctness from the nurses.

She

once learned from the head nurse at the hospital that the

nurses were "all scared to death of her," afraid she would
find they had done something wrong.

She apparently had a

severe manner on occasion.

Now it is time to again look at Marjorie in single por-

trait and proceed.

Marjorie is a doctor who enjoys bringing her competence
to bear, who responds to the opportunities she readily saw in

which her skills would be helpful.

People tell her their tales

and she seems to have a capacity to hear them, and, when an

answer is needed, to produce one.
often.

Not always, of course, but

In short, her ample energy is available for tasks which
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bring her into immediate contact
with people.

This is where
she feels inclined to bring her
capacities to bear, to experience herself, and to observe and
learn more about life.

think this posture of friendly doctor,
listener,
and mother afforded her great safety,
and allowed her to move
around in the world with confidence and
freedom.
This had
become her way of being in the world, part
of her identity.
An identity, a knowing what the constant
and explicit things
about oneself are, creates boundaries and
affords us safe
I

passage, allows us to venture forth into the unknown
time
and space of each day.

At the same time this identity af-

forded Marjorie Murray extraordinary contact with the
world.
Above and beyond the actuality of the identity Marjorie had adopted were some factors which gave her space,
as it were.

I

have pointed out that the uphill job of gain-

ing an identity was completed.
ing.

There was a noticeable relax-

The push to be best had eased up.

The job of being

family caretaker was not felt as such a drain at least in the
remembering.
town.

Nor were there rivals on the scene in Coopers-

She was the only pediatrician, the only woman doctor

for miles and miles around.
only.

She was in a sense first and

One of the chief features of rivalry is that it seems

to shrink the space available for a person to BE in.

She had

space.
In Cooperstown she developed a life style that was

both pleasant and at least close to "the kind of style of life
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that my mother would have
considered the very best way
to
live if you could afford it."
She had a maid,
she had plenty
Of friends; women friends, a
congenial housemate, a grandfatherly and aristocratic man friend
(reminiscent of the
father she somewhere longed for)
They spent a lot of time
together.
She learned to smoke and drink.
She played poker
and fooled with Ouija boards.
She had fun!
.

There is a striking way in which this
issue of life
style illustrates what coming to Cooperstown
meant
to

Marjorie Murray.

The ten years of her medical training

had been a hard, exciting, crucial, adventurous
passage.

Coming to Cooperstown was in some sense coming home.
literally near home, rural and small town.

It was

Here she could

claim, had earned the right to claim for herself, the
way of

being an adult she had been raised to admire.

She created

for herself a life style whose origins in her life date from

early childhood, before the Crash.
had time.

Now she had money.

She had status and commanded respect.

She

She had

"made it" in the world's eyes, but more importantly, in the

eyes of that ten year old child who was stunned and ashamed
one day to find herself poor.
But, if in some sense one gestalt is closed, in another

sense, of course, the adventure was just beginning.

first time she was Dr. Murray, the pediatrician.

For the

It's time

now to look at the particulars of Marjorie's work life.
this connection it's important to describe more fully the

In
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Mary Imogene Bassett Hospital.

As stated earlier,
this hospi-

tal has a place in the
history of health care because
it was
undertaking to bring to a rural
area the best health care
available in the metropolitan
areas.
it sought to do so by
bringing its staff from Columbia
University, by having an

intern program connected to Columbia
Medical School, and by
making the continuing education and
research of its staff an
assumed part of the work life. This
ongoing scholarship lead
to a series of Bassett Hospital
publications which Marjorie
43
joined in authoring.
short, Marjorie was part of a
group with a challenging and exciting
task, a group whose
calibre eminently qualified it for that
task.
Thus her per-

m

43 ^
Dr.

Murray published the following articles in
volumes of such articles written by the Bassett
Hospital staff.
"A Case of Undulent Fever of Short Duration
in a ^nxra
Child
Of Nine," (1934)
#

;

"Acute Pyelitis due to Shigella Alkalescius

,

"

(1934);

"Myocardial Failure in a Child Eighteen Months Old,"
(1934);

"Spontaneous Subarachnoid Hemorrhage in a Boy of Eleven
(1934);
"A Six-Year Experience with Acute Anterior Poliomyelitis
in a Rural Community" (with F.F. Harrison)
(1935)
,

"Apparent Cure of Mediastinal Hodgin's Disease,"
"Fatal Hemorrhage from an Eroded Vessel in
Scarlet Fever," (1935);

"Juvenile Acrodynia,"

.

Case of

(1935); and

"Three Cases of Congenital Anomalies"
(1935)

a

(1935);

(with M. A. Mclvor)

"
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sonal identity as a physician was maintained, indeed
aug-

mented, by being part of this group.
In addition, Marjorie seems quickly to have taken

her place in the community.

She became the school doctor to

many schools in this rural area.
and she ran well-baby clinics.
dren.

She took care of

newborns

Hence she saw healthy chil-

During the Second World War she was a health officer

and was concerned with public health issues.

On the other

hand, she was making ap increasing number of home visits as

time passed.

(Recall the keen eye with which a younger medi-

cal student saw the homes she visited.)

And at the hospital

she was being presented with very sick children, children

with severe organic medical problems.

She was the advising

physician to the committee supervising the implementation of
the Aid to Dependent Children Act.

Here the scope of her

expertise was stretched again, as it was first thing when
she undertook to write The Child from One to Six

.

Her stance in that pamphlet, you will recall, con-

formed to that of other contemporary experts.

And in the

early days it is clear that Dr. Murray was anxious to be acceptable.

She wrote Ned Park asking advice on medical issues.

She struggled with the puzzling business of being seen as so

powerful by her patients and their families that she either
saved their lives or killed them.

That must have been a hard

struggle for one who cared quite a lot what others thought
of her.

The clear-sighted nature of her perceptions of those
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situations made it possible for her to extricate
her own sense
of self-worth from the wide swings of credit
and blame her
patients and their families felt she deserved.
Dr. Murray's sense of self-worth hinged on
her being

an excellent physician.

Her work as a doctor stood at the

center of her sense of who she was.

Her family tradition of

excellence stood behind the pride she took in her work.

On

the face of it there is little that is subversive in that.

However, her dedication to that task, her steadfastness in

trying to understand what the nature of her patients' situations and problems really were, led her fairly early to take
some stands and ask some questions that set her apart from

conventional medical practitioners.

She was led by the ex-

ternal realities of her patients' lives to confront the

Harvard physician with whom she was consulting on the pamphlet; to insist that what was suggested in that pamphlet be

feasible for its readers to do, that the advice given there
be useful.

To be a good doctor you had to give directions

that could be followed, that worked.

This insistence on doc-

toring being effective led her to questions,
as she calls them.

'explorations'

'How can it be so important for bottle-

fed babies to have just so many calories so often when it

appears that breast-fed babies thrive when they are fed quite

irregular amounts?

Are they fed irregular amounts?

Yes.

Then we are missing the target as doctors when we emphasize
to the mothers of bottle-fed babies that they must be exact
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and rigidly regular in this way.'

she had doubts about the

adequacy of the habit philosophy
as an explanation of childhood bed-wetting problems, for
instance,

even, by her account,

as she was writing the pamphlet.

Another illustration of her commitment
to being
doctor who came to grips with her patients'

a

illness in an

effective way came into my hearing by accident.

One morning

arrived at the appointed hour for our interview
and there
was a young pediatrician from near Rochester
visiting.
She
I

was the daughter of one of the physicians who
had been a

colleague of Marjorie's.

Dr.

Burtt told us a story from her

Cooperstown days of a baby with an enlarged heart.
prospect for this baby was dire.

The

She had trouble breathing

unless she was held up on someone's shoulder.
the nurses could not hold her all the time.

But, of course,

They kept try—

ing to prop the baby up on pillows and she kept sliding down.
The baby's mother was, of course, desparately ready to help.
So, Marjorie had her hold the baby just as much as she could,

day and night, and the baby was finally comfortable.

Well,

the heart size gradually decreased and the baby's health re-

turned to normal.

Dr. Murray began to see that parents had

a place in the hospital care of their children.

Such a notion

contradicted the conventional strict exclusion of parents.
As Dr. Burtt concluded,

the baby

"Sometimes it's best to let Mama hold

!

Of course this story does more than illustrate my
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point.

It begins to tell of the intuition
with which Mar-

jorie responded to the challenge of her
patients' problems.
She demanded that the explicit, factual,
logical side of

medicine be accurate and to the point.

And the same call to

be really helpful that motivated her there, urged
her to fol-

low her hunches when the problem at hand was beyond
the scope
of explicit medical knowledge.
I

have described the breadth of Dr. Murray's activi-

ties in Cooperstown.

Her view of what people's problems were

and thereby what was needed from a doctor was broadened and

broadened by her daily work with parent and child.
her place

She took

in doing preventive health care, dealing with

public health issues, in consulting with social workers.

On

the one hand she was challenged by the tricky and difficult

cases of physical illness
this part of her life)

,

(and it's easy to underemphasize

and on the other by a broadened sense

of how medical and social issues get intertwined.
lem,

The prob-

for instance, of preventing undulent fever was inextri-

cably connected to persuading farm families to pasteurize
their milk.
But the peculiar and singular way in which Dr. Murray

was drawn into this interface between the social and the medical is, of course, the children with psychosomatic problems.

Many of these children were sent to her by general practitioners who were, at best, perplexed by them.

Marjorie, deeply

committed to being an effective physician as she was, increas-
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ingly aware of the way medical problems intertwined with
social problems, and frankly having no one to refer them on
to,

sat and listened.
She listened.

brought.

I

She focused on the problem her patient

have drawn the portrait earlier of this listener.

Marjorie's style of being rendered her able to hear and see.
She almost couldn't not.

And her dedication to being a help-

ing doctor augmented the responsiveness that has always been

part of that style.
So she looked and listened on her own up there in

Cooperstown away from other authorities and experts.

What

she saw and heard conflicted with some of the creeds she had

been taught.

The ultra-scientific approach of Ned Park seemed

sometimes to be beside the point.

The reluctance the New

York City physicians felt to accept a non-organic explanation
of a physical problem conflicted with the evidence Dr. Murray

found using the very scientific methods of observation and in-

vestigation those doctors had taught her.

And so it was that

Marjorie was led by her very commitment to good doctoring
to practice medicine in a way that flew in the face of some

of the authoritative and conventional contemporary opinions

about how medicine should be practiced.

Where some other doc-

tors would have insistently looked harder and longer for or-

ganic sources, Marjorie followed her judgment that emotional

factors were involved.

To some this was crack— pot heresy.

But Marjorie was becoming her own authority.
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How can we explain Marjorie's
transcendenc e of conventional thought and her own
childhood training? When
asked
this, Dr. Burtt recalled
several of her professors
in New York
who had implored their students
to " attend to the whole
per—
son" (Marjorie's words);
Bill Brown and Grover Powers
especially come to mind. These figures
supported her at this moment.
But the chief factor that
facilitated her listening was her
identification with the children.
"My interest linked up with
my own memory of being a frightened
child." As at some other
junctures of her life, an unfinished
gestalt expressed itself
in Marjorie's intellectual openness.

And she was as surprised as anybody by what
she
heard.

She didn't believe what Freud said about
children being

sexual, and yet here was this child masturbating
on his mother's
leg.

This was a mind-boggling experience.

intellectual pre-suppositions.

It shook all her

She had heard the many stories

of her motherless friends, but she didn't know that
children

had such awareness of what was happening to them, had such

stories to tell, too.
to tell.

She didn't know they had such a need

What she so lucidly remembers now is only a fraction

of the total number of situations in which Dr. Murray encoun-

tered the reality and impact of emotion in children's lives.

Which stories Dr. Burtt remembers is, of course, informing.

The stories in the transcript are mostly about chil-

dren who were being forced, for one reason or another, to live
'as if'

things weren't as they really were.

The little girl
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was being asked to live as if she didn't
have

a father,

constipated child to live as if she weren't born
from
woman, and several children were asked to act
as

the

a

if a brother

or sister didn't die.

These children were asked to deny

these vital facts in their lives, and all their feelings
about
these facts.

Marjorie in response called on some wisdom that

was available to her when she was doctoring, some trust that

though tough, is what must be admitted and encountered.

She supplied the facts or got the parents to do so.

Marjorie, who was raised to try to act as if her father hadn't
lost his money, as if the family's changed circumstances and

who her father was were things to be hidden repeatedly, helped

children and their families accept the necessity of admitting

what really had happened and living with it openly.
That these are the stories she remembers tell us that
they had some significance for her, that they contained some

resolution or learning for the subjective side of Marjorie
Indeed in her telling of these stories she seems to

Murray.

intuit the children's unspoken questions as if they were her
own.

She was asking,

'is it so important for children

(people)

to know how things really are, to be able to tell how they

really feel?'

And again and again she got the answer.

Yes.

And again and again she was hearing what hap-

It is.'

'Yes.

pens to children when they are forced to live 'as if.'

These children in Cooperstown were Marjorie Murray's
children.

She learned from them as parents do from their
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babies what we have all known and
forgotten, what it is to
be a child.
Children keep bringing up the basic
issues of
our emotional nature.
The patterns and agendas which are
distilled down into implicit attitudes in
adults are in children
laid out more openly in their interactions.
The emotional
facts of life are stated and acted out by
children,
or

responded to by their bodies.

Marjorie was seeing before her

the raw ingredients of adult inner pain and
difficulty.

Chil-

dren are not so inhibited as adults, which is why adults
have
such a need to control children's havoc, why psychosomatic

illness is so common amongst children when some severe inhibition is required by a child's world, and why Marjorie could
learn so much from her patients.
Dr. Murray learned.

I

have tried to draw into our

foreground certain lines in the portrait

— her

extroverted

nature, the confidence she felt in herself, the space the

scenario in Cooperstown afforded her
a

freedom to see and hear.

patients.

— which

together produced

She listened to these young

She heard, and she acted accordingly.

She became,

as she was in the pamphlet she wrote, the advocate for these

children.

supply it.

She heard what they needed and did her best to

Beyond that, she thought about these matters.

She raised issues of psychosomatics in conference with her

colleagues.

She began to have a point of view as a doctor.

It was perhaps not so much a public point of view as one which

she found met her own inner standards.

She demanded of her
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doctoring that it work.

Her stories are stories of her ex-

plorations to that end, stories of her discovering
what
worked.
She discovered that emotion has an impact

in chil-

dren's lives far beyond any she had imagined, that
their

physical health, their ability to learn, the fundamental aspects of their well-being are affected in essential ways by

emotional realities.

And she learned again and again that

what was called for was time and space for these feelings to
be told, for essential information and ongoing support to

be given in response.

heard in the pamphlet.

This is a far cry from the voice we
This point of view contradicts the

repressive parts of that previous one, but this voice most of
all enlarges that previous point of view.

countering emotional reality.

Marjorie was en-

She took it seriously, responded

to it with all the wisdom she possessed, and the scope of her

doctoring was greatly enlarged thereby.
Her acceptance of the importance of emotional factors
in the practice of medicine, her increasing concern and in-

terest in this factor, and her determination to practice

medicine accordingly set her off from many of her colleagues.
It is important to notice what sources of support were avail-

able to her.

her patients.

The nurses saw that what she was doing helped

Often her actions echoed the common sense

they employed at any rate.

They applauded her elevating the

careful mothering of sick children into a medical policy.

The

social workers whom Marjorie knew were concerned with the same
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kind of puzzling matters as she was.

Here she could talk

over cases.

But as a physician she really was
making these
explorations quite alone.

Just at the point in her time in Cooperstown
when
she was well established there and beginning
to encounter

a

significant amount of this psychosomatic aspect of
pediatrics, Marjorie went to Europe, visited Edie Jackson

and met

Anna Freud.

She was, as it were, on the brink of the adven-

ture she ultimately took.

She was aware enough of the dimen-

sions of this side of her work to realize that it was taking

her in quite a new direction.

She understood that the doc-

tors who had taught her didn't know the answers to the ques-

tions implied in the problems her patients were bringing to
her.

Not only was it taking her in a new direction vis-a-vis

the authorities in the medical world, but also in terms of

her personal world.

The authority there, her mother, had

modeled an approach to emotional matters quite different
from the one Marjorie was coming to advocate in her doctoring
Carol Murray was no longer an adequate model here.

Marjorie

Murray was stepping out beyond the perimeters of Carol's ways
Anna Freud in a symbolic sense took Carol's place.
fered a new leadership.

She of-

She became a new internal parent

image

What kind of a person was Anna Freud?

I

have tried

to gather some sense of her by reading a little of what she

wrote and what has been written about her.

A phrase which
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gathers together much of what

reading is 'down to earth.

'

I

infer about her from my

She emphasizes that we learn

about children by being with them.

She illustrates her

points repeatedly with stories from her own observations of
children.

She speaks of the inevitability of emotional con-

flict in children's lives.

She goes so far as to say that

when things are perfect, even when the child lives in
family, the child will have hard times.

a

model

(Recall the totality

of responsibility for emotional turmoil placed on parental

shoulders by Dr. Thom of the Child Management pamphlet.)
insists that children's behavior makes sense.

She

She speaks of

earthy matters, of squashy and smeary foods, displaying her

capacity to relate to the elemental aspects of child reality.
Even as she is presenting psychoanalytic theory she makes it

clear that a knowledge thereof is no substitute for the kind
of

emotional understanding and relationship it means to

facilitate.

She speaks of the requirements of those rela-

tionships: earning children's confidence, communicating with

them in the absence of words, developing ways to explain their
troubles to them.

The place of theory in her writing is al-

ways subject to the priority she puts on encountering the
actual, confessing the complexity, seeing the inconsistencies,

admitting the ironic.

And yet she manages to express compli-

cated theoretical ideas in ways which make them sound like

common sense.

She speaks repeatedly of how crucial it is that

the adults who work with children be aware of their own inner
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conflicts

,

be analyzed, not play out their
unconscious battles

through the children.
In all of this writing, Anna Freud talked
about the

emotional realities of being a child.

She was articulating

what Marjorie was discovering in her office, that
children
are persons with an inner life which is intense and
authentic
in its own right, that they are the authors of their
habits,

that this inner life has an integrity and importance beyond

what many had imagined.

She spoke about all of this which

is really a statement about human beings,

child.

in terms of the

These are the terms in which Marjorie could hear

this statement, where she was listening.

Anna Freud's way of being validated Marjorie Murray's
way of responding to the psychosomatic problems she was encountering.

Anna Freud's dedication to the children, her in-

sistence on direct observation, the place she gave to theory,
her understanding that working with children required much

more than knowledge, all these met Marjorie right where she
was tentatively standing.

And apparently Anna Freud placed

herself beside Marjorie and the others in her bedroom that

afternoon as a fellow explorer.

Standing there at her side,

she gave Marjorie sanction saying,

we must be doing.

This

ijs

And it is important that we do so.

what
It mat-

It matters to the children, and to the unfolding know-

ters.

ledge we are pioneering.
stand.

'Yes, yes!

'

We must listen and try to under-
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After this time with Anna Freud,
Marjorie travelled
to Paris where she wandered
into Saint
Chapelle.

She was all

alone and this little chapel was
not one she'd been told she
'ought' to see.
She experienced a transcendent
moment there.
She stood inside a gleaming jewel.
Jung speaks
of the sym-

bols of the Self, and one of those
symbols of Self that he
finds repeatedly in our dreams and
pictures is of the stone.

Anna Freud released Marjorie Murray to
become.

The exhilara-

tion she felt standing in the glowing light
in Saint Chapelle
was the celebration of her arrival, of the
self-actualization
she could now more freely acknowledge, and of
her future

promise.

Somewhere in her she knew she had found her center,

and felt linked through that centering to All.

This moment brings us again to the other, the sub-

jective side of what has been happening to Marjorie Murray.
I

have been focusing on her professional identity and activ-

ity

.

This is where she was aware of the process of coming

to terms with the problems that faced her, having doubts about

the bias of the medical authorities, exploring a new direc-

tion in psychosomatics

,

gaining a sense of herself as

in a fascinating new arena of medical concern.

a

pioneer

She had found

her way into a new field and, at the same time, reawakened

her old dream of being a doctor people come to talk to.

This

is the aware and conscious side of a process that also has its

subjective, less aware and conscious side.

Dr.

Murray had be-

come an advocate for her child-patients' emotional needs.

She
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told the parent of one that she must know about
her father,
of another that he must not be seduced, of
another that the

child's asthma is a holding in of his grief about his
brother's
death.

In saying these things she was at one and the
same

time, in some metaphorical, inner sense, advocating an
inner

honesty and openness towards the part of her which is child.
With whom was she arguing this case?

Surely with the part of

herself that has introjected Carol Murray's attitudes towards
the emotions, the part of her that spoke so narrowly of the

emotional in the pamphlet she wrote, the part of her that
accepted the cultural norms which suppress and repress fear
and ignored the priorities and process which are inherent
in emotional integrity.

The old dream, reawakened into actuality now, brought

Marjorie Murray into constant contact with the basic issues
of human passion.

Her daily work was loosening the hold of

that inner parent, loosening the repression that kept out of

her awareness the story of her childhood.

And

I

think it's

appropriate to point out that such loosening is part of what
is necessarily implied by that dream.

The aspect of Marjorie

Murray that ached to grow, to metamorphose and transcend
present limitations had

a

part in designing that dream.

The

subjective side of Marjorie informed the extrovert's course
of action.

The dream involves constant contact with the emo-

tional realities of others.

Such contact and the learning

that is involved in being the physician to such ailments im
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ply questions about her own past, about
what she must have
experienced as a child, imply the presence of
an as yet untold story.
But a story which was perhaps beginning
to be

remembered.

Marjorie says about her patient, Jane, who by

the time she was a teenager had forgotten about
her sessions

with Marjorie, that if Jane had children she might remember
something about those talks.

Marjorie was having children.

Events in Marjorie Murray's own family furthered the

process

I

am speaking of.

Carol Murray died in 1935.

Her

passing, of course, had many meanings which for one reason
or another did not get spoken by Dr. Burtt in this telling

of her story.

What did get told is what happened to Diddie

after Carol Murray died.

She stepped out of some shadow.

She 'came into her own.'

Diddie
on Marjorie.

'

s

release had a tangible and specific effect

The two of them, Diddie and Marjorie, became

close friends and gradually talked over the past.
free to do so now.

They were

Marjorie heard for the first time how it

had really been, what had really happened in 1900, what had

really happened to her father.

She learned the specifics

of his and her family's shame, the facts of his unhappiness,

and of Carol's struggle.

The unspeakable was spoken.

was being hidden by the 'as if' was revealed.

What

As those blanks

got filled in, the talking it all over pulled out and woke up

Marjorie's feelings and memories of those early days in her
life
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see in these Cooperstown years
the gradual creation
of a climate that prepared Marjorie
Murray for another kind
of growing season, for a period of
introspection.
The fact
that she was forced, as it were, to treat
children with psychosomatic and emotional problems, the way
she was able to learn
I

from these patients because of the kind of
person and doctor
she was, the sanction to do so she received
from Anna
Freud,

the reawakening of her own past that resulted
from her rela-

tionship to Diddie
spect,

I

— all

these things can be seen in retro-

think, as preparations.

They portend a future possi-

bility, a warming and loosening and awakening as you can see
in March if you look closely.

This process then is a background to Marjorie's living
in these Cooperstown years.

Several features in the fore-

ground of her life draw my attention.

Friendships with women

have always been central in Marjorie Murray's life.
town their place grew.

In Coopers

She enjoyed a cordial sociability with

her colleagues at the hospital and families in the town, but
the place that real intimate friendship happened in these

years was between her and women.

Marjorie was a single woman in an upstate

Why women?

New York community.

Even in less structured situations single

women tend to have other single women as their closest friends.
The convention, even more then than now, is to marry.

Those

who don't are in some sense excluded and gather together to

warm themselves.

The impact of such cultural molds must not
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be diminished

,

especially in this case.

Marjorie was not
by nature one to take exception
to the group norms.
She did
not prefer to do so. While she was
in training to be a

physician a role was open to her in
relationship to her
teachers who were men. She was their
student and

assistant,

they her model, mentor, and teacher.
in this context.

Friendship was possible

To be close friends with a married male
col

league was not so possible in Cooperstown.

There are of

course more layers to this inhibition than this
one of cultural pattern.

Marjorie's inhibition towards intimacy with men has
been explored previously.

This inhibition remained intact

during these years in Cooperstown, supported by the social

environment

.

She had social contact with men.

Her evenings

of card playing were with a group of men and women.

And she

was friends with several of her colleagues.
But she was close, intimate friends with women.

Mar-

jorie took pleasure in her friendships with Isabel and Jeannette, just to name two.

There is a kind of teenaged relish-

ing the fun of it, investing in the trappings (liquor and

cigarettes)

,

a taking time and doing things never done before

(the ranch holiday) which involves a softening and loosening

in Marjorie.

the appetite.

She had not had the time before.

She now had

She was a little uneasy about acting on that,

but it seems the hunger won out in most instances.
The maternal posture which

I

have remarked upon so of
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ten was still a strong presence here.

felt to live alone.

She tells of how it

it felt selfish to her to make
all those

daily decisions just for herself.

She needed someone to be

concerned for.

Being alone left an uncomfortable amount
of
space for feelings of loneliness to fill.
when Marjorie

listened to her friends tell their stories and
shared her
living space with them, she was in part warding off
such

dreaded feelings.

Being the mother one, the listener, the

giver, an extrovert, was in this sense self-protective

Looking back Marjorie says, "In spite of all,
I

was always lonely."

.

I

think

The old, old question of Marjorie's

acceptability was still in part unanswered.

She says of

these friendships, "I learned an awful lot about their lives
and told very selective things to them about mine."

Because this question about whether she was ultimately
lovable (if all were known) was still such a live one, when
she was found to be physically desirable and pursued by Jan,

Marjorie was surprised and,

I

sense, pleased.

Marjorie had kept the sexual part of herself securely

unavailable to herself or anybody else.

I

noticed that in the

pamphlet written in 1928 when she is instructing parents about
sex education and naming the genitals, the sexual parts of a

woman named were simply breast and vulva.
labia, all remain unnamed.

Clitoris, vagina,

As she says, her "sexual stirrings

hadn't been stirred" and the closed and unstirred state had

assumed firmness, even rigidity.

The longer she kept her eyes
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averted, the more difficulty was
involved in looking.
When Dr. Burtt looks back at her
sexual involvement
with Jan she emphasises the
importance
of the fact that she

'got woken up.'

She has known many women who
were spinsters,

women who simply didn't have any
experience of sexual arousal,
as Marjorie had not prior to
this.
She is aware how close
she came to being such a one.
She was after all, over forty
years old!
Our thinking about sexuality is in a
dramatic state
of change in these days.
I think it's fair to say that
we have
not yet been able to strip away our biases and
confusions to
see what the basic meanings inherent in sexual
intimacy are.
I

must state my tentative working hypothesis.

have said

I

that sexual intimacy brings nakedness of spirit which implies
that it lays open past pain, joy and longings.
I

must say that

I

In addition

assume we all have the potential to be en-

hanced and enriched by sexual intimacy with either
a man.

These are the pre-suppositions with which

woman or

a
I

approach

Marjorie's sexual awakening.
Marjorie's response to Jan was ambivalent.

pleasured by being seen as desirable, grateful from

She was
a

later

perspective for being aroused, but also terribly unsettled
by the experience.

She says she was not comfortable about

relating sexually with women.

She implies that it felt wrong.

And how could it not in a culture where sexual normalcy is defined as heterosexual.

Beyond this matter of cultural norm
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hear the echo of Dr.

Bum's

saying at an earlier juncture,
'1 was tired of
this woman woman woman
business.'
I think
some ache to grow beyond her
inhibition towards men was part
of this dissatisfaction.
The gestalt which remained
most
unfinished in Marjorie's life concerned
her and men.
Perhaps
her sexual awakening brought her
nearer to an awareness of
this.
At any rate she concluded her sexual
activity with
Jan saying "I didn't want that."
,

During these Cooperstown years good
friendship with
men is not something we hear much about.
There

are some ex-

ceptions; George Jamison with whom she travelled
(with his
sister) to Europe in 1930; and James Cooper, the
old man who

introduced her to the countryside around Cooperstown.

With

Roswell Johnson she enjoyed real collaboration during her
late years in Cooperstown.

Her relationship to Dr. McCord

was embryonic during these years, full of portent, but formal and businesslike in actuality.

ferred patients to him occasionally.
few exceptions.

She consulted him and re-

These were the very

The general pattern of her twenty-nine years

in Cooperstown stood in opposition to them.

The general pattern of her experience with men during

these years was of solid collegiality and conventional social
contact.

What was lacking was intimacy or "the resonance of

kindred spirits." 44
44

phrase

I

...

am indebted to John W. Wideman for this evocative
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Instead

what was background to the foreground of
genial sociability and collegiality with her
fellow doctors
was her emerging divergence from their status quo.
,

This

consideration of intimacy leads us again to other issues;
authority, autonomy and identity.

During the early days in Cooperstown, Marjorie stood
firmly with Dr. Mackenzie against Jim Greenough.

She stood

in agreement with the majority and the authorities.

I

think

it was not her intention to move away from such agreement.

That she would become her own authority in the course of

practicing medicine was to be expected.

That her point of

view would put her in opposition to the status quo in any
way, she had not expected.

The controversial new direction

that her work, doubts, and explorations took her in, emerged

from the challenge her patients' difficulties presented to her,
the depth of her identification with those difficulties, and

from the breadth of the intellectual curiosity she brought to

bear as part of her strong commitment to being a doctor.

The

resulting position this put her in vis-a-vis the status quo
was a significant side effect.
The situation involved a clear dichotomy.

The nurses

and social workers, and even Dr. Mackenzie's administrative
All women, all in positions of less

aide, all supported her.

authority than the doctors.

The doctors, her peers, were not

inclined to come along with her as she pursued her new in-

terest in psychosomat ics

.

At no other place in the interviews
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was Dr. Burtt as outspoken about
her feelings of rejection
and anger.
Dr. Mackenzie would not
listen to her request
for an arrangement whereby a mother
and child could come to
stay in the hospital for a day. This
was what she felt was
called for medically and psychologically,
but she was not
heard.
She spoke to pediatricians about the
natural rhythm
of the human infant, arguing for that to
be respected more
and rigidity of schedule less.
"Most of them really thought
it was bullshit," she reports.
She spoke about psychosomatic

matters at grand rounds.
terested

The other doctors weren't much in-

.

Dr.
^-*-ff eren t

Murray had stumbled into

a

point of view basically

from that of the medical authorities.

The view of

the status quo was that real medicine involved the diagnosis

and treatment of organic dysfunction.

This view went further.

To fail to find an organic source to the problem was to con-

demn both doctor and patient.
this view.

One can somewhat understand

The psychosomatic aspect of medicine stumped and

frustrated most doctors.

They didn't want to think about it

or hear about it.
But Dr. Murray did.

She was fascinated.

But this

climate of inattention and disregard inhibited her.

With

some strong support she might have published some reports of

her work.

She did publish reports of her treatment of or-

ganic dysfunction.

As it was, she had no one to consult with

for years until Dr. Ros Johnson and Dr. McCord came into her

308

orbit.

She was able to maintain her
autonomy.

This was
due partly to her situation as
the only pediatrician.
No
one sought to interfere with her
work.
What she lacked was
a climate that nurtured the
articulation of her point of
view, that resonance of kindred
spirits mentioned above.
She
worked together with her colleagues on
matters of organic
medicine.
But in this matter of her new and evolving
interest
in and knowledge of. the psychological,
she was alienated from
her peers.

Marjorie's relationship to George MacKenzie became
somewhat strained during her later years in Cooperstown.
Several factors contributed to this situation.

He became

more distinctly the administrator of the hospital and his
overall concern to keep the hospital running smoothly and
in the good graces of its sponsors perhaps diminished his

attention to his working relationship with particular doctors.

On Marjorie's side,

I

perceive that she tended to pro-

ject onto him the criticism she dreaded.

In her mind "he

stood for the laboratory research" she had (guiltily) never
done.

She feared that he drew conclusions from the fact of

her intimacy with women.

She was unable to ask with full

assertion for the arrangements she most wanted in her pediatric service because she felt he cast her, in general, as

neurotic and difficult woman

— always

a

wanting something.

George MacKenzie was the male authority figure in her Cooperstown world.

She came to view him as a rejecting one.
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With this background it is
possible to understand the
importance to Marjorie of the
Freuds.
Sigmund Freud was a
doctor who implicitly supported her
concern, her doubts and

questions, and her emerging view,
without in any way rejecting the science of organic medicine.
she was, understandably,
fervently pro-Freud. And if she saw
his rightness, white
against the black of Jung, Adler, and
Rank, he
(who was simi-

larly standing against the status quo)
was her model in this.
In addition, her autonomy was shaky.
To hold a point of view
that diverged from that of all the fathers
and brothers
around her when some part of her longed to be
welcomed by them
was a severe test.
She found in Sigmund Freud the support
of

a leader.

He was an explorer and initiator.

He was a male

authority figure whose views validated hers.
Fortunately Sigmund Freud, the patriarch, lived on

another continent.

That he was not nearby afforded her space

to develop her own point of view.

Fortunate that Anna Freud

was the person Marjorie had contact with, Anna Freud who

placed herself so firmly at the side of those she spoke to as
an equal.

But Freud had a representative near at hand.

Murray visited the Freuds in 1930, she got the name of
tor Freud had trained. Dr. McCord in Albany.
last had someone to consult with.
son.

When Dr.
a

doc-

Dr. Murray at

He was a warm, outgoing per-

He spoke authoritatively, but like Ned Park at Yale,

he seems to have expected Marjorie to be able to respond to
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the challenge of her cases and
use his advice creatively.
He respected her.
And, what is most important,
they were at
one about the place of the emotional
in the function of the
human organism.
If Anna Freud was a symbolic
alter-mother
to Marjorie, Dr. McCord was a symbolic
new father.
But that
brings us to the verge of another chapter.

Roswell Johnson, the associate in pediatrics
who
came to work with Marjorie, was another source
of support to
her.
He too understood and valued what she was
about.
with
him she could talk over her work openly and freely.
And if
he preferred to deal with the organic, that freed
her to at-

tend to the patients with these puzzling and fascinating

psychosomatic and emotional problems.
gather

,

in splendid isolation.

set apart.

The two of them worked,

Their clinic was somewhat

Insofar as this was felt as a rejection it was

undermining.

But the separateness afforded them space to get

on with their work, too.

And that they did.

This then is the background for the next chapter in

which Marjorie moved into relationships and situations in which
this growing aspect of who she was, was supported.

Towards

the end of this decade and a half she began to recognize more

and more how fascinated she was by the emotional problems of

children.

She saw how much workers in this arena were needed.

There was a place for her here.
Dr. McCord told her this.

Her patients told her this,

Her increasing age, her increasing

confidence in her ability to deal with these problems led her
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to begin to consider the next step.
a

She began to search for

way to accredit herself as a child therapist.

ready to declare herself.

She was

The course she took was one for

which her experiences in Cooperstown had paved the way.

CHAPTER

VIII

ANALYSIS: 1945-1951

Introduction
Dr. Murray seems to have felt
that something about

her work and life was distinctly
unfinished as she approached
retirement age.
In our interviews she told
with great intensity of the clarity she felt about
having no intention of retiring at age sixty-three. She was not
ready to enjoy a
quieter, more meditative period of life,
integrating the mean
ings of her living.
I infer that she had an intuitive
knowledge that she had some major aspect of herself
to bring
to birth yet, and as a result, she viewed
the approaching

mandatory retirement as

a

spurred her to action

She was increasingly aware of her de-

s ^ re

.

threat to be gotten around.

certified, as it were, as

a

it

child therapist.

exactly to negotiate that passage was unclear to her.

How
She

had several important models of women who had made major

transformations in their mode of living: Dr. Edith Jackson,
Dorothy Tiffany Burlingham, Isabel Graves.

Murray was ready to make

In 1945, Marjorie

a change.

Many events are part of the web of change that took

place during the years 1945-1951.

I

think it will be helpful

to encounter the transcripts and letters which follow with

these events freshly in mind.
In the years just prior to 1945, Marjorie lived with
a

woman named Hilda Marsh.

Hilda, an Englishwoman, was in
313
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difficult financial straits
because of the war.
Irve in Cooperstown with
Marjorie.

m

She came to

September, 1945,

Marjorie left Cooperstown for
a six-month sabbatical.
’Hilda
Marsh went to England during
that period.
Marjorie embarked
on an analysis with Dr.
Clinton McCord in Albany
where she
lived during those six months.
in the spring of 1946, Dr.
Murray returned to Cooperstown again to take up her
pediatric practice there. She
con-

tinued her analysis, seeing Dr.
McCord two hours a week instead of five. Marjorie's sister
Marion became very seriously
ill during the summer of that
year.
Marjorie, as well as Agnes
and Diddle, went to Maine to be with
her in the
hospital.

Dr.

Murray lived and worked in Cooperstown
until

August, 1947.

m

During this period she lived in several
places

Cooperstown, having given up the house she and
Hilda

had shared.

But in the fall of 1947, she moved to 48
Willett

Street, next door to Dr. McCord.
as a child therapist.

Here she opened a practice

Her analysis continued until the fall

of 1949 when she stopped having regular hours with
Dr. McCord,

although it appears that she resumed hours with him for some
periods of the next several years.

In addition, their con-

tact as colleagues was clo£e and continuous.

During this period while Dr. Murray was living and working in Albany, Diddie grew more feeble, spent a good deal of

time with Marjorie, and finally died.

eightieth birthday.

She was buried on her

Marion Murray also continued to suffer
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very severe asthma and
ultimately died of it and
the complications that ensued, in 1950.

Simultaneous to all these events,
Marjorie was becoming acquainted with the
Burtt family. Ne d

Burtt was in

therapy with Dr. Alva Gwin, Dr.
McCord's associate.
Burtt, Ned's wife, was in therapy
with Dr.
McCord.

Millie
Two of

their four grown-up children,
Edie and Freddie, were also
in
therapy, with one or the other of
these analysts.
However,
despite everyone's best efforts, it
became apparent to Ned
Burtt that his and Millie's marriage
would not mend, and he
was granted a divorce in the winter of
1949.
Dr.

Edwin Burtt is an outstanding philosopher,

student of the structure of philosophy and
religion.
a

Quaker and a Buddhist.

a

He is

Ned's and Marjorie's friendship

grew during these years and in June, 1951, they
were married.
Dr.

Marjorie Murray Burtt concluded her practice in Albany

and moved to Ithaca where she opened a psychotherapy
practice
for children and young adults.

The interviews in which Dr. Burtt was describing her

experience in analysis were the most difficult interviews
for Dr. Burtt and for me.

tackled this subject,
Burtt.

I

The morning after the day we really

awoke feeling resentful towards Dr.

That alerted me that something was brewing.

I

in-

quired of Dr. Burtt and found that she had felt totally ex-

hausted by the previous day's interviews.

My investment in

this part of her story had clearly reached counterproductive
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proportions.

what remains after countertransf
erential issues
got untangled, is that therapy is a
very hard process

to talk

about in retrospect.

On the one hand Dr. Burtt is able to

remember the story of her life and the shape
of her experience,
to describe the peculiar nature of her pain
and joy more
clearly because of the many hours she spent with
Dr. McCord.

On the other hand, exactly

how the important changes that

were effected there really happened, is not similarly
available.

This fact underlines the manner in which conscious

and unconscious, remembering and forgetting, discovering and

integrating interweave.
forgotten

Some of the conscious steps are

or the memory altered.

,

The insight gets woven

into the fabric in a way that renders it unavailable as a

single strand.
On the last day of our talks. Dr. Burtt handed me a

big folder containing the correspondence between her and
Dr. McCord,

he died.

a file given to her by Dr. McCord's widow when

(Because Dr. McCord's letters are copies of the one

sent, they are unsigned.)

She realized, as

I

quickly did,

that these letters add a first-hand account to the retrospective one.

I

have placed these two accounts in juxtaposition.

The letters are, of course, far from a complete first-hand

account, and care must be taken to keep that incompleteness
in mind.

The interplay of the two accounts allows us to see

the experience from both perspectives simultaneously and pro-

vides us with a striking demonstration of how memory functions.
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searched out more information about
Dr. McCord
other than that which the interviews
with Dr. Burtt provided.
I interviewed Dr. John
Maines, who was also analyzed
I

by Dr.

McCord.

I

wrote Dr. McCord's widow, Dr. Alva Gwin.

introduce Dr. Clinton

P.

Let me

McCord.

Dr. McCord was analyzed by Sigmund Freud
in 1929.

After his analysis he maintained a friendly
correspondence
with Sigmund and Anna Freud. He became a member

of the New

York Psychoanalytic Society and lived in Albany,
New York,

where he practiced neuro-psychiatry and psychoanalysis.
It appears that Dr. McCord's work was rooted in
his

deep conviction that the psyche and the soma must be approached
as one entity in the practice of all medicine.

Dr. Maines

expressed his respect for Dr. McCord's grasp of the pre-logical
stages of human development and the way he brought that grasp
to bear on psychosomatic issues.

Apparently Dr. McCord chal-

lenged his colleagues to see the psychic aspects of their
patients' lives, not through intellectual explanations so much
as by urging them to experience the hidden parts of themselves.

This led him to analyze a number of physicians.
Dr. McCord gathered a group of these physicians and

others with this concern into the Albany Society for the

Advancement of Psychosomatic Medicine.
society reads, "Psyche
clinical entity

— an

— Soma:

Their identity and unity as a

inseparable whole,

consultant to this group.

The motto of the

Dr. McCord was the
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Here and in many other places
he was a charismatic
leader of patriarchal proportions.
Dr. McCord believed in
heroes and their importance in the
world.
He had heroes of
his own

including Buffalo Bill and Sigmund
Freud.
viewed himself as a hero. He brought
an energy
,

And he

to his work

which is astonishing.

In the letters which follow,

have

I

edited long paragraphs of the garrulous
and detailed concern
which demonstrate this energy. The volume
of his words is
indeed a striking characteristic of Dr.
McCord.
The spirit
which informed these words was forceful and
positive.
Dr.

Maines spoke of Dr. McCord's "overwhelming the
ambivalence"
in the Albany Society.

But Dr. Maines also spoke of Dr.

McCord's genius in getting the essential truth about

a

tion out in the open.

potency

Apparently he had access to

a

situa-

in himself which he readily brought to bear in any situation
as he saw fit.

He did so with an aristocratic style that is,

unfamiliar to us in this era of informality.

I

think,

Dr. Maines gave

me the program for an Art Salon sponsored by Dr. McCord in

March, 1949.

It gives some flavor of this style.

The front

page announces, "An Art Salon in the Ballroom of the Ten Eyck
Hotel, Albany, N.Y.

Held by Dr. Clinton P. McCord and Dr.

Alva Gwin McCord of Albany for the Enjoyment of

a

Group of

Friends and their Guests from Art Circles, Including 'Celebrities'

from both Amateur and Professional Quarters Who Here

Express Themselves Through Exhibits of Painting, Sculpture,
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Literature, Music, the Dance and the
Drama, Utilizing, as
Vehicles, the Exhibits, Colored Motion
Pictures and a Program of Entertainment. " A lengthy
program is graciously
presented on the following pages.
In conclusion there is a
page entitled, "Psychological Angles To
The Salon."
Dr.
McCord came from humble origins and achieved
his style and
position as a result of his own efforts, an
achievement he
relished
Dr. McCord's first wife died during the
winter of

1946-1947.

He later married Dr. Alva Gwin, an analyst
whom

he had much earlier trained and with whom he worked
as asso-

ciate, before and after his marriage to her.

Dr. McCord died

in 1953 of a blood cancer which initially eluded diagnosis.

He is survived by Dr. Alva Gwin McCord.

One more brief introduction is necessary.

Faust was a childhood acquaintance of Marjorie's.
up to be a pediatrician in Albany.
Dr.

Dr.

Otto

He grew

He was in analysis with

McCord in 1945, at the time Marjorie was trying to decide

what she would do.

He was one of the people she consulted

at that point, as well as an important colleague of Marjorie's

throughout her ensuing time in Albany.
It is very exciting to be able to present as complete
a set

of materials about a therapeutic experience as

been able to gather.

I

have

We have a full, retrospective account

of the analysand's past life.

We have statements from both

analyst and analysand made in the course of therapy as well

320

as Dr.

Bum's

retrospective account.

We have extensive

information from self and others
about Dr.
analytic life, i.e., about outcome.

Bum's

post-

Such a collection of

data presents us with the opportunity
to chart the dynamic
of Marjorie Murray's growth as
it was facilitated by analy

Transcript and Letters
The Decision
The hospital had a set-up, they had a lot
of formal
forms for how you do this and that.
They had decided when
they set the whole thing up that they should
not have people
drag on there when they got to be kind of old
and stuffy.
And the age that they set for retirement was
sixty-three.
^11, when 1 got to be fifty-five, the thing that hit me 'was
tnat I did not have any intention of retiring!
i mus t have gone to talk to Dr. McCord
sometime around
At that time I had thought that I would take a sabbatic
and perhaps go to Hopkins or go to some other center where
they were doing this kind of work and get training [as a
therapist].
This was when he said, "You probably know as much
about these things as most of the people you would be training with.
So why go sit at their feet, why not explore your
own self in an analysis?" Well, it hadn't really occurred
tome that an analysis was something that I needed until he
said that.
It was partly that I thought of myself as really
a pretty well adjusted person.
In fact people had said, 'You
are so well adjusted,' and things like that. And I think
that very few people had any idea that I had any inner problems.
I don't, think _I thought of myself as having much in
the way of problems.
I was mostly going into this analytic
experience because I thought that was the best way to become
a better therapist for children.
Well, it didn't take me very
long after I started analysis before I discovered that there
was an awful lot wrong with me; a lot of repressions and a
lot of angers, kind of sad anger about my father and all this
kind of thing.
I knew that I had grieved over H.I.'s death.
I knew things of that kind, but as far as things on a much
deeper level, I had no idea really that they even existed. So
that I was really very unprepared for the depth of the search-

1945.

,
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ing that

I

was going to get into.

Dr. McCord suggested that it would
be a
or me to just move to Albany for the six months good idea
I saw him
every day.
I mean it was really one of those
high pressure
analytic experiences.
If I was really serious about this
this was the best way to really do what I had set
out
which was to get ready to be a therapist on this much to do
more
highly professional level.

It was a big decision to do this.
But the thing I
didn t have any quaking feelings about was feeling that I did
not want to leave Cooperstown pushed out because of age.
I
think I was realistic enough to realize that if I left Cooperstown with some special talents in this direction, this was
an area where you really had a chance to be first.
And this
business of firsts is interesting because, as I think of it
now, I think I was perfectly aware that I was likely to go
someplace where they did not have anybody who was doing this
kind of work. And this was my opportunity in a way.
'

Now, I didn't at that time think of myself as practicing in Albany.
I thought of possibly practicing in Syracuse
where there were a number of pediatricians but nobody doing
this kind of work, or somewhere else.
I just felt sure that
I wanted to have more well, perhaps I was looking for authority also.
I was looking for the stamp of the degree, or the
approval of having worked under
that kind of thing.
,

When the suggestion was made that rather than going
to work at some mental health clinic for children that what
I would be wiser to do would be to explore my own inner self,
I think that as soon as that statement was made I began to
really sense that there were some things about me that I needed
I really needed to understand why I had never
to understand.
had a real love affair with a man, and I needed to understand
some of the things that were puzzling about my sense of anxiety in relation to authority figures. And I began to recognize that I had feelings of rivalry that I didn't understand.
It's hard to know when these thoughts began to really jell.
But I had no knowledge of any other analyst that I would have
And here was Dr. McCord who had been the analyst for
chosen.
one of my best friends, who I had had contact with for years,
who in many ways I had a great deal of respect for, who had
So why should I go anywhere else?
had contact with Freud.
And he was available, he was not too far away so that if I
started with him I don't think I really thought when I started
with him that I was going to be at it for five years. But
even if my thought was not that, I knew I could keep in touch
with him after that six months.

—
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Dr
cCord was very aware at that time
..
of how difficul t it
was ^for people to find therapists
because
there
really were so few. There was a bunch
in New York City but
who would you go to if you lived in
other places? Just as I
onl ^.P erson doing that kind of work
in Albany, or
the counties around Cooperstown; so
part of what he was
d0ing WaS
people
*

trLnct1orirthifwiy.

*

*

*

MARJORIE MURRAY TO CLINTON MCCORD
February 19, 1945

*

Mary Imogene Bassett
Hospital
Cooperstown, New York

Dear Dr. McCord:
It has been a long time since I have written to you
for advice and I hope that you will forgive my troubling you
but I have a case that I am much concerned about
This is
a twelve year old girl who was brought to me because of lack
of daytime urinary control.
She never wets her bed but is
frequently wetting herself a little in the daytime to a point
which is unpleasant both to the child and to her companions.
.

I have seen this child a couple of times and she has
talked quite freely, expressing her violent feelings against
this person and that person.
She seems to me to be improving
slightly.
I feel, however, that it may be unsafe for me to
go very far with this child since I have not the skill that
comes from a psychiatric background.
Could you give me any
suggestions as to her further care? The mother could take
her either to Albany or to Binghamton for therapy most conveniently since they live in Oneonta and have a pass on the
D. & H. Railroad.

Would you be willing to see this child? I have a
feeling that her difficulties are near enough to the surface
so that with your help she might make rapid progress.
If you
to
whom
have not time to take on such a case, is there anyone
you would advise me to refer her in either Albany or Binghamton?
I had a delightful visit with Isabelle Graves Whipple
She seems very happy and enjoying her life.
last summer.

With very kind regards,
Sincerely yours,
(signed Marjorie Murray)
F. Murray, M.D.

Marjorie

CLINTON MCCORD TO MARJORIE MURRAY

February 24, 1945
Dear Dr. Murray:
Your letter. came as a most pleasant surprise.
Strange as it may seem, I was just preparing to write
you,
asking you to act on the Executive Committee of the Albany
Society for the Advancement of Psychosomatic Medicine, organized last September and having in its membership about
twenty-five men and women, eminent in various branches of
i*-iri the so-called Albany Area with a radius
of seventyfive miles.
An Announcement of this Society, or, rather a
Study Group," will be printed soon, and I intended asking
you to join with us and to permit your name to be printed
in the Announcement and on the official stationery of the
Group, as a member of the Executive Committee; the Chairman
of the Committee is Dr. Otto A. Faust, Professor of Pediatrics in the local Medical School, and the membership includes
the Deputy State Commissioner of Health, the Deputy State
Commissioner of Mental Hygiene, and men and women eminent
in internal medicine, military medicine and surgery, pathology cancer research (State) general surgery, general practice,
psychiatry and neurology, psychoanalysis and child-psychiatry,
pediatrics, laboratory techniques, eye, ear, nose and throat
specialists, hospital administration and several lines of
medical teaching. Dr. Robert R. Faust who teaches medicine
in the Medical School and who has had several years of analysis with me, is President; Dr. Gwin, my Associate, who was
Psychiatrist to the women students and Faculty at Cornell,
at Wellesley, and with a wide experience in clinical psychiatry abroad and in America, and who is now practicing psychoanalytic psychiatry, is Secretary; Dr. Zabriskie, Dr. Helen
Flanders Dunbar and Dr. A. A. Brill of New York City are
Honorary Members; I am Consultant to the Group. May I add
your name to the Executive Committee? There are no dues, no
demands, except as you might wish to attend an occasional
meeting in Albany, if and when some prominent professional
colleague were here to meet with us from some distant point.
We have funds to finance in deliberate and cautious manner
certain possible researches with a conservative approach; perhaps you might wish to be a part of such a program. Will you
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veral of us were original members
of the American Associar Research on Psychosomatic
Problems
ized t°
ten years ago and which has published which was organthe "Journal of
Psychosomatic Medicine" and the several
research
monographs
n asthma, circulatory disturbances
and other borderline
d
eS; t Sre haS/ aS Y ° U know been a
"hurry up"
thO Meaical
M°^
i
0
the
Corps of the Army hospitals, asking for call from
copies
these researches, as a quick means of
familiarizing them^ he formulations of psychosomatic
medicine, at
the
he intellectual level, which formulations
they have been
hearing about from the psychoanalytic quarter
no attention to until they are loaded up with but have paid
large series
of cases, organically sound but still occupying
beds
hospitals for the care of veterans, returned from the in
theatres
of war; a special Fund has supplied copies of
these special
studies to five hundred hospitals recently. The Albany
group will be the first group to be organized in any local
field and will in due time become a constituent Society
if
and when the American Association develops an official Federation of Societies.
Dr. Otto Faust has been with me also in
analysis for several years, and a number of the members are
either analyzed physicians or are in analysis or are able to
utilize the analytic approach, as more comprehensive than
the approach of the general psychiatrist, alone; this freedom of concept is quite familiar to you, as you have for some
y® a ^s been referring wisely selected cases in the same manner
that an analyst would refer suitable cases to you for the
special techniques of pediatric science. The Announcement
and the stationery will go to press, I hope, this coming
week, as it has been delayed since last September; therefore,
I shall welcome your acceptance as soon as possible in order
that your name may appear in the make-up of the Committee.
'

Since seeing you I have been in touch with several
people who know of your work and have given me a chance to
"boast" about you and your talents.
I spent a very pleasant
afternoon and evening with Dr. Edith Jackson in a suburb of
Philadelphia last May at the home of a psychiatrist who gave
a buffet supper to a selected group; she has promised to visit
us in Albany some time this winter or spring to see some pieces
When she comes I would like
of work that we have developed.
Many things have happened
to include you in the "party.".
locally since I last talked to you, and I wish that you might
see your way clear to give yourself some "time off" from your
heav[y] schedule soon and come to Albany on a Wednesday in
time for lunch with me at twelve, noon, and for a few hours
afterward for a personal renewal of our contact which has,
from my side, at least, been a very stimulating and coopera.

.
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tive relationship.
[a long paragraph on the
subiect of ni„ 0
1
r chlldren Wlth emotional
problems
is
omitted
Dr
Mor a° was very concerned
McCord
with creating situations where
chlldren could be cared for by an analyzed
aduUin prefernee to their disturbing home situations.
He is here describing one such which he has fostered
called Child-Haven
I wouid like to have a few
hours with you to talk over
of the angles to the situation and to
have your reactions to
T Y t0 rrange t0 have lunch “ ith
on a
^
Wednesday, which£ is the
day that I can best clear my schedule
from 12.00 noon to 3.00 P.M., or even 4.20
P.M.
.

]

V

s^

*

'

[A long paragraph about arrangement
for Dr. McCord
to see the patient Dr. Murray wrote about is
omitted.]

As to yourself: Can you come to 54 Willett Street
this coming Wednesday for luncheon, the 28th? if
you feel
that it is possible, call me by Tuesday noontime, please,
so I can arrange my schedule in accord with the
plan.
I wish you knew of a woman physician who could
qualify
as a child— psychiatrist who would like to work in conjunction
with Dr. Faust and me; I have been in touch with eight training centers for the past three years, but there is no such
person available, we could assure her of a fair "salary" to
start, together with teaching connnections if she desired
such activities, in a couple of years she could have a full
schedule from the overflow from several of us.
[The
details about this position and one possible candidate are
.

,

.

omitted

.

.

.

Well, this message has developed into quite a "book;"
but I know you will understand and will read it all with
tolerant eye, considering the fact that I have not seen you
nor talked with you for several years.
Give my warm regards
to any of your Associates in Cooperstown whom I met when I
once was there and was so graciously received by all of you
when I saw a case, for your Surgeon-in Chief [sic], a girl
from the Knox School, as I recall it.
[A short paragraph about the effect of the war on
medical services is omitted.]

Hoping you will call me or write me and will come
to see me soon, and thanking you for your continued confidence
in my cooperative attitude and responsiveness in regard to
any young patient who is referred by you, I am, as always,
with warmest personal regards.
Faithfully yours,
M.D.

CPM/BMS

.

(Consulting Neuro-Psychiatrist)
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CLINTON MCCORD TO MARJORIE MURRAY
March 15, 1948
Dear Dr. Murray:
Just a few hasty lines until I can find time to
write more in detail. Your visit to Albany last week gave
us much pleasure at the Albany end of the line.
Dr. Otto
Faust told me how stimulating it was to have the nice talk
with you; he only wished that it might have been a longer
contact; the same thing might be said from the standpoint of
Dr. Gwin and me.
I am trying to find time to write N
S
and her mother and shall send you copies of my letters.
I
hope the girl will keep in weekly touch with you, and in this
way I am sure she will be carried along in the best possible
shape, while she still has to live at home.

—

.

.

.

I felt after you had gone last week that I may have
seemed to be more concerned in informing you what had been
going on in Albany, since we had last been in touch with one
another; but, I assure you, I was occupied largely with
estimating and realizing and enjoying the picture of how
you have continued to "grow" and increase in richness of professional personality and personal attributes; I was sincere
when I said that I felt that you were fully at the level
where your time and energy and specially superior talents
should be enlisted in a number of problems at the consulting
level.
Perhaps I did not make clear the nature of my answer
to your definite question, at the close of our pleasant period
together, as to what you might do at this time with a period
of six months away from Cooperstown, now that you have an
Assistant with whom you could leave the local situation,
with your mind at rest.

As I have considered your question more deliberately,
since you were here, I am convinced that you have nothing to
gain by spending such a "leave of absence" at any one place
nor by engaging in any routine activity in any Department of
Pediatrics at any center no matter how widely advertised;
you are, I am positive, far beyond the stage of development
in your specialty where you need to look to anyone in your
speciality as pos[s]essing some "secret" or some "special technique" that you need to acquire or learn about. Probably
you have about come to the same point of view; at least, you
may depend upon it I have quite an objective view of the matter, and there is no doubt that you are on a much more advanced level of thought and philosophy, so to speak, in your
line, than is true of 99% of physicians in your special field.
Dr. Gwin and I were amazed to find you so well out on the
"firing line" in your approach to children and parent s (the
,

—
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be quite a P^iatricsooiofog^sty econimist^teaT'
Psychologist);
and Dr.
Faust spoke to me at hi, n»
line;
felt°that you^e^ffeeUnf^h^r al °" q the same

^

^

tc^appreciate
the adjustment of his own feelinqs
and the^i'ari'fT^i
r labl ° nships with the
public and with his colleaques^
that he
h
is now thoroughly committed
to, as the

policy the
haS thr ° Ugh MS -alysifL^e^ge^in
Turtle,2' that
that he
ht now sees ls the widest
and deepest oref ° r meetin g a11 "problems,"
personal
or professional
that life brings to him; he already
sees clearly ?hat he is
a
etter brand of pediatrics than was
possible
^
without insight
into the deeper emotional aspects of
his professional responsibilities. To answer more
specifically
your
question about a period of freedom from routine
at
Cooperstown and how you might spend the time to
best advantage I
would say that I believe you would find it
more productive
to spread yourself over a number of
"centers" for short
S
a C0U le 0f WeekS ° r leSS at any
° ne P lace
being
^-’
anfd^ by
H~ the
?
guided
feeling on your part as to the actual
"inspiratron
enlightenment," "stimulation," or whatever you elect
to call it, that you feel you are getting out
of a particular
set. up or through personal contacts with individuals
who are
projecting their work along sound psychological lines.
Perhaps a visit to the Child-Guidance set-up under Dr.
Allen in
Philadelphia and brief contact with Dr. Kenneth Appel in
the same city might give you a better chance to see where
the
pediatrician fits into the whole program of child-care, so
called, than would contacts with colleagues who are simply
teaching pediatrics and conducting hospitals for children.
As you suggested, a few weeks with Dr. Edith Jackson would
be sufficient to enable you to "skin the cream" off a welldeveloped picture; then, a few weeks with Dr. Putnam in Massachusetts, would be another opportunity to get the substance
of another comprehensive piece of work; the work that is now
started in child psychiatry at Hopkins also merits inspection,
since the new man began in that benighted field; he is quite
sound and up-to-date.
However, you will discover in all these
centers, except for Dr. Jackson and Dr. Putnam, that the
limitations are evident because the psychoanalytic concepts
are missing from the equipment of the teachers or leaders in
the projects.
Of course, as you know, I believe, you would
always be welcome in Albany; and here you will find a spirit
of cooperation that is not so complete in other places; and
you will discover that the relationship of psychology and
pediatrics has really been established on a working basis,
and with a set of clearer tie-ups from the standpoint of
private practice in either line with the greater values attached through the wider contacts with the public and with the
.

i

'
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world of our colleagues in all
branches of medicine.
h±S maY

Und to y° u like a jumble

of words but I
f°
urebhat
y° u are alive to the drift of my words
?
fn^th^
and
the implications thereof.
I think
,

-l S

,

our local Socficltv
in Psycho-Somatic Medicine will be
of real value in develoore workable relationships between
doctors, hospital
and teaching organizations.
The belated Announcement of the
Society will reach you within a week;
your name is beina
9
printed as of the Executive Committed.

^

My door is always open to a colleague of
your calibrehope to see more of you from now on.
I want to express my
appreciation over your continued confidence in me,
as expressed in your reference of your recent young
patient.
I
shall send you a concise summary of this girl's
condition
as soon as I have had time to formulate it.
I

With my warm personal regards,

I

am,

as always,

Faithfully yours,

CPM/BMS

MARJORIE MURRAY TO CLINTON MCCORD

44 Nelson Avenue
Coopers town, New York

March 31, 1945
Dear Dr. McCord,

As you have already heard from Otto Faust my visit
to Albany and my talks with you and Dr. Gwyn [sic] & Otto
stirred me to do a lot of thinking & reconsidering my plans.
I found myself saying, "If I were free," I should get into
something else.
"If I don't move soon there will be no
alternative.
I'll be in this one place, doing just this for
the rest of my active life
" and I have naturally been asking myself the questions "Why aren't you free? And what do
you really want to do?" The freedom problem is a mixed one-partly financial partly personal partly loyalty to the
Bassett Hospital & the people in the medical group with whom
I have worked all these years & who have had rather a tough
time to maintain standards etc. during the war period, and
loyalty to my patients and the community. This feeling of
professional obligation is the simplest as I see it for I
feel sure that as things stand the hospital could get along
without me and readily adjust to a different leadership in
The other things are more complithe pediatric department.
many
years
of understanding the conflicts
your
in
cated as you
If you don't
appreciate.
well
in other people ['] s lives may
will help
which
mind I'll try to put some of it into words

—

—

—
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me to straighten out my own
problems anrl ui
you to give me some of your wisdom
in advising me
i

i

u

PS 6nable

^

m ° ther WaS f0r '
tunate in^tain^g^hfservi^fof^'3
h woman
who came into our household as
a
el P er "» and 9 r adually became a close & trusted
friend
riend aa^n
sort of second mother
mu.
'

to us all

Qv Q

.

.

,

£HS* “HF

cniidren
children & she remained as a loyalfTntnTX
& devoted naw- nf
the family when we were no longer
able to pay for services
When we grew up s became independent
cared for my mother through years of she still stayed on
house S making it possible fj r us all invalidism keeuino
to
After my mother's death about ten years go on ^ith o^lives
ago I assumed a maior
sp
for her, sending her a
aUowIncfand
and ^f
always keeping a room in my house that was
hers
to
use whenever she wished to.
This sense of obligation to her
s tied up with a deep appreciation
and is one that makes
e feel that whatever I do, whatever
risks I may be willinq
to take for myself I must always earn enough
so that she can
be assured a stable income.
I have also a feeling of obligation toward an English friend [Hilda Marsh], a
woman who
has lived with me since before the war & who is
largely
pendent on my financial aid since she cannot get money deout
of England & has been strongly advised not to go back
for
the present.
An assured salary has made it possible for me
to handle these matters but has not made it possible for
me
to save enough to risk several years of seriously depleted
earnings, which I would have little fear of risking if I
were thinking of myself alone.
I am also sure that financial
security has a significance for me that is exaggerated by
the anxieties that I was conscious of in my childhood & that
I struggled with for many years, earning my way through
college counting every penny so that I could put my younger
sister through college while I was teaching, and later helping other members of the family.
A salary that was sure has
had a greater value to me for these reasons than an insecure
though greater income. On the other hand, I feel that I
lack a certain freedom of action, freedom of spirit because
in a salaried position I am not fully my own boss.
I shall
be 55 years old next week.
I probably have at least ten
years of active practice ahead of me.
I feel physically
younger than many people of that age seem to feel. I believe
that I am capable of growth and able to contribute something
through my experience and my interest in the personality of
the child as a whole that is worth passing on to students.
Here I have no chance to do that.
The pediatric department
is largely measured by the number of hospital beds occupied
by children, and as I try to avoid putting a child into a
hospital if I can possibly handle the problem otherwise, my

we^;
were
ZZ

'

m“y

.

,
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philosophy in the matter of what is best for
the
against my "success" as measured by number child
of patients
admitted to the pediatric service.
I doubt if I can ever
get this straightened out because it is a
deep-rooted difference in point of view.

worlds

Now the question is— should I toss the Bassett
Hospital 30 b over and strike out on my own? Would
I find myself
always up against difficulties which would be due
to my own
insecurities? Would I have enough to contribute to
set-up as I visualize in Albany to make me a really such a
welcome
member of the group or would it be wiser from your standpoint
to be quite frank & say we are looking for someone
who is
younger & more flexible or has the psychoanalytical background? I should find my problem of loyalty to patients &
community less difficult if I could say that I had a teaching job offered me or that I had some other definite opening
than just to say I am going to try my medical luck elsewhere.
On the other hand, I might gain much by six months or so of
visiting various clinics.
I have even thought of trying to
get over to England so that I could work with Anna Freud for
a while.
The one thing I feel quite sure about is that I
must make up my mind fairly soon probably before rather
than after any such six months.

—

I have written all this long and very personal letter
and have taken for granted your patience & understanding.
Thank you so very much for your letter to me.
.

.

.

[Paragraph concerning a patient omitted.]

Cordially yours,

Marjorie

F.

Murray

P.S.

Your letter dated March 30th [lost] arrived just
I am very eager to talk
after I had written you at length.
Unforthis whole matter over with you & with Otto Faust.
week
with
a
tunately I have been half sick for the last
wretched cold & have got behind in my work & still feel below
par so that I cannot see my way clear to come to Albany until
I could clear my appointments on either
the week after next.
the 11th, 12th or 13th if one of these days would be satisfactory for you.
.

.

.

am looking forward with the keenest interest to our
next meeting.
I

Sincerely,

Marjorie

F.

Murray
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CLINTON MCCORD TO MARJORIE MURRAY
April

2,

1945

Dear Dr. Murray,
^ few hasty lines to thank you for your
letter
which has just reached me.
I am glad that you wrote so
frankly and fully. You have covered much of the ground
that
I would have asked about, were you planning
to be with us
this week at lunchtime.
I note, however, that you would
rather meet in the afternoon, preferably on the 11th, 12th

or 13th.

'

I think that this might be arranged.
I shall talk
with Otto a bit later and write you when I have a chance.
I
am sorry that you have not been feeling well; I have no doubt
that your "upset" had some relation to your emotional state
under the stress of al[l] that impends and all that you have
felt and thought recently.
In general I am fully in accord
with the implications of some of your paragraphs; it is all
something to be carefully discussed before you make a decision.
We shall not fail you at this end of the line, and I
am quite sure that you will not fail to do your part.
I am
glad that your young patient who "weeps" not with her eyes
has been to see you; it might be well if her mother does effect some arrangement to work in Albany.
I have been through a number of situations similar to
yours in the case of professional people who have been in
analysis with me in recent years; there is always a good solution, if we work together on the problem.
I hope your cold
improves and I shall write you definitely soon about next
week.
With warmest personal regards, lam, thanking you for
your confidence, as revealed in your letter,

Faithfully yours,

MARJORIE MURRAY TO CLINTON MCCORD

44 Nelson Avenue

April

Cooperstown, New York

8,

1945

Dear Dr. McCord,
I felt sure that I
Thank you for both your notes.
various things that
the
of
understanding
your
on
count
could
all the trouble
appreciate
certainly
I
mind.
I had on my
schedules on
your
shift
to
to
gone
you and Dr. Faust have
as near
Street
Willett
54
at
up
Wednesday and I shall turn
very
to
a
forward
looking
I am
to two o'clock as I can.
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frank and satisfactory conference,
and one that will
to clarify my own thoughts as
to the fu?Cre

P

^

With kindest regards,
Sincerely

Marjorie

MARJORIE MURRAY TO CLINTON MCCORD
April 23, 1945

F.

Murray

44 Nelson Avenue

Cooperstown, New York

Dear Doctor McCord,.
I have been slow in thanking you
for arranging our
meeting of ten days ago and for giving your thought
& consideration to my problems.
I have been doing a lot of thinking since that day and have almost come to the
conclusion that
(1
I shall leave Cooperstown & strike
out on my own and
(2) I shall try my luck in Syracuse where I have
a married
brother and a good many pleasant contacts. After talking
to Otto I came away very doubtful of the opening in Albany
from the practical standpoint.
There seemed to be a good
many pediatricians and although I am sure that Otto himself
would give me the friendliest of welcomes I had the distinct
impression that he was very hesitant to speak for the others.
I have been urged by my friends & relatives in Syracuse
for
many years to come there and feel quite sure that I would have
little trouble getting started. When it comes to the matter
of the kind of medicine one wishes to practice, and the approach to the patient and his problems, that depends on what
one has in oneself and if I find the general attitude in
Syracuse, medically speaking, less congenial than would be
an association with such people as you and Otto Faust, I can
nevertheless start a little leaven in that lump and perhaps
find as much opportunity to think & work & even confer along
psychosomatic lines there as anywhere, since I should hope
to plan my work so that I should have a little more freedom
to move around and hobnob with my friends.

—

My mind is not yet fully made up but this seems to
be the way things are shaping up and as you have been kind
enough to be interested, I feel that I want to keep you posted
on my progress--

With my kind regards,
Sincerely,

Marjorie Murray
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CLINTON MCCORD TO MARJORIE MURRAY
April 27, 1945
Dear Doctor Murray,

Thank you so much for your last letter.
I note
you have concluded to "try your luck" in Syracuse, where that
your family contacts may assure you a feeling of greater
security over the transition period in your life, which is
always a crucial and "soul-testing" experience.
In your canvass of the Albany situation, I am sure you are correct in
feeling that Otto would have given you a really positive welcome but, as you appreciated, he did not feel that he could
speak for others, since he, himself, is engaged in establishing his philosophy of pediatrics on a level that is rapidly
taking him far ahead of his colleagues in the specialty. Already he has entered a territory, scientifically speaking,
well beyond the borderland--psychosomatic medicine, and will
in due time find himself practicing pediatrics with the convictions and technique born of psychoanalytic insight.
As you say in your letter, "the kind of medicine
one wishes to practice and the approach to the patient and his
problems depend upon what one has in oneself," and, of course,
no one can put anything into a situation nor take anything
away from it except upon the basis of what one brings to that
situation. We can rejoice in the fact that in the Syracuse
field (where there is no analytic approach and little understanding of the formulations of psychosomatic medicine) you
will doubtless give, as you state, "a little leaven in that
If in that situation it
lump;" and that will be worthwhile.
developes [sic], as you suggest, that you have a bit more
freedom "to move around and hobnob with your friends," we
can hope that you will continue to feel that there are a few
of those friends who are living and working in the Albany area
I appreciate your confidence in your discussion of
problems that confront you at this point in your professional
career and in the business of your personal adjustments to
life at this point; and I feel honored that you have been free
I
to say that you want to keep me posted on your progress.
comnot
have
you
that
letter
your
lines
of
gather between the
pletely made up your mind; but I feel sure that you know that
the small group here who are free to view you objectively
will be wishing you well, whatever your venture and wherever
you may decide to function.

Doctor Faust tells me that he and his staff are antici
pating your gracious appearance next Monday at the Albany
Hospital; if you have a spare minute while in Albany I shall
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be glad to hear your voice over the telephone. A
little later
in the Spring we may have a dinner-meeting of the
new Albany
Society with one of the honorary members from New York
as
guest speaker; at such time we shall hope to have you with
us for the evening at least.
Also at some not too distant
date we hope to have Doctor Edith Jackson with us for some
siniilsi" occasion
and we hope you will find it possible to
come to Albany and share in the "festivities.".
,

.

As ever,

.

faithfully yours,

letter from Dr. Murray to Dr. McCord dated May 14th is
omitted.
The letter is almost entirely about the patient they
have been mutually concerned with. Dr. Murray thanks Dr.
McCord for a letter of May 8th (lost) and says, "The other
matters that we have been discussing are still hanging fire,
but I will keep you posted."]
[A

MARJORIE MURRAY TO CLINTON MCCORD

44 Nelson Avenue

July 28, 1945

Cooperstown, New York

Dear Dr. McCord,
Since I have had many proofs of your ability to
understand the vagaries of the human soul, I will not offer
any apology for not writing sooner to thank you for "Tin
Hours and Calico"--a book that deals with what I always feel
is my native heath (though I was actually born in New Jersey)
and is for that reason especially full of interest not to
mention my pleasure in receiving it from my friend of Willett
Street

—

Having already imposed on you with the unburdening of
my personal problems I have wanted to give you the next chapter of events but could hardly do so while the jelly of my
present & my future was still so far from setting in its mold.
In the first
Now I have jelled again & can report progress.
place, after getting a lot of my dissatisfactions off my
chest & after facing up to them rather more honestly than
some of
I have in the past, I was able to see that at least
openpossible
the
of
none
that
and
myself
in
my troubles lay
in
felt
also
I
flaw.
its
without
ings for the future was
creasing sadness at the thought of leaving the quite large
group of people who had come to trust me as a doctor or as a
I was, perhaps egofriend of the children of the county.
tistically, anxious at the way that my departure, coinciding
hospital
as it happened to with that of several members of the
the
in
staff, would influence the confidence of the people
,

335

community in the hospital that I had helped
to organize
& in
WhlCh 1 had felt much pride— so— when I
was'
aporoarhRd from various sources and asked
proached
to reconsider my
decision & given an opportunity to explain my
views & the
U
f
feed ngs
dissatisfaction— I was not unhappy
to
i
°l
° dn%n
Many things
have been readjusted and
that the opportunities for my work here will be I have hopes
and offer greater possibilities for growth than more flexible
they have in
the past and I am therefore staying at the
Bassett Hospital.
To me almost the most interesting development was
the suggestion that Dr. Mackenzie made that I should take three
or
four months off and do some special work in the field
of
child psychiatry.
I was extremely surprized [sic], and
even
more so when he further suggested, what has been in my mind
for some time, that a psychoanalysis was the logical preparation for further work on anxiety states in children & that
I might wish to use my time in psychoanalysis.
The one
thing that seemed quite lacking in understanding on his part
was the implication that one could do it up brown in a set
brief period, but aside from this his attitude was most satisfactory.
The questions that I am trying to solve now are
(1) how can I manage a psychoanalysis
as to time and space
and money (2) if psychoanalysis is out of reach, what is
the second best way to progress toward greater understanding
of the workings of the child’s thoughts and emotions
(3)
what chance would there be of either you or Dr. Gwin taking
me on to work intensively for the period of my leave of absence and then go on as it could be best arranged with me
living in Cooperstown & coming to Albany for say two analytic
hours a week.
I am going on a walking trip in the White
Mountains from August 4th to 14th & then, refreshed I hope,
I'll be needing to make my plans very promptly for my leave
is slated to begin Sept. 1st.
I should be most grateful
for a chance to talk with you again.
If you were not so
used to the ups & downs of men & women, I might feel that I
didn't dare impose further on your good nature but I have
the impression that the turn that events have taken for me
may not be much of a surprize to you since you probably recognized the underlying significance of my problems as I did
not, and you have been kind enough to make me feel that you
are really interested.

V

.

^

—

—

I have various other things that I'd like to write
Thank you again for
they will have to wait.
but
about
patience.
your
and
for
thought
the book and you kind

—

.

.

.

Sincerely

Marjorie Murray
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CLINTON MCCORD TO MARJORIE MURRAY
August 16, 1945

[54

Willett Street

Albany, New York]

Dear Dr. Murray:
* few hast y lines in the midst
of a schedule
neaui e
fhaf
that still holds me at 54 Willett
t
Street
c 1
d
of the State in con^Uat^n in a
?
Sha }?
1
r ° bably haVS llttle time to
write when I
K K?
probably,
you will be returning soon from your return- and
New Ham^shir^
trip and might like to know your schedule
of analytic hours
ter Labor Day and also might welcome a
bit of information
ab
PlaCS f ° r comfort able living, during the period
of
*?K
your Albany
residence.
The opportunity seemed too good to
e true, and it dropped out of a clear
sky, so to speak, a
few days ago.
.

f^ays"^

[Two long paragraphs concerning possible
livinq
accommodations for Dr. Murray in Albany are omitted.]

Now as to your schedule of hours: I have
working on the schedule for the week of September 4th been
and I have several physicians from other cities for whom
I
cannot find hours on the program; there already is a waiting
list of nine professional people whom I have seen and accepted for analysis. This means that I must compose a very
definite schedule a week ahead, at least.
I am glad that
you came when you did and that you made your decision at that
time, since hours are so difficult to fit into this crowded
schedule, and, since, once having formulated the week's program, any change involves shifting several other persons and
interfering with their busy programs, after they have gone to
some pains to secure "time off" for their hours here, as arranged to agree with the other people on my program. As I
recall our conference, you were prepared to be in Albany for
your first hour on Tuesday, September 4th; and, so, I have
put you on the schedule as follows: Tuesday, September the
4th, 10.40 A.M.
On Wednesday the 5th, it is 3.40 P.M.
On
Thursday the 6th it is also at 3.40 P.M., and on Friday the
•

•

*

7th it is 2.20 P.M.

On Tuesday the 4th at your first hour we could discuss the schedule more completely.
Five hours weekly are
required at the start, at least.
I have told Otto Faust that
you will be with us this autumn, and he is delighted. We can
discuss details for your routine weekly plans after you are
here; however, there will be plenty of chance to "learn" and
to "go deeper" and to "do original research," as you continue
from week to week; several productive bits of work could be
developed in connection with "Child-Haven;" the weekend trips
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to New York or elsewhere can be made
very productive, if
they are condensed" and engaged in
after a certain techniqueyou will see many of these angles in a
different way afte^
V had eVen & feW m ° nths of analytic
work.
You will
reai?v
***,** a sort of "new and different world of
ought and feeling, when you begin your
personal analysisyour relationship to the objective world, to
your
your professional career, will change and improve friends and
in quite
an amazing manner, if you discover that you are
more "flexible
and more "open-minded" and with more creative spirit
have been accustomed to thinking you are and feeling than you
that you
possess.
If you are too "rigid," then you may receive
quite
a
shock,
as you begin to see certain truth about yourself
that heretofore has been disguised; but, my estimate of
you
is such that I am confident you will welcome these new
insights, this deeper and better understanding of yourself with
illuminating revelations about others.
I think you will
approach the whole experience in the same general manner that
others of superior equipment and good character-formation
have done in the past, namely, with your standards and highideals as your clear guides and with the knowledge that you
have always had my respect and my faith in you; under those
circumstances it is not likely that you will fail to meet
any revelations about yourself, no matter what their nature,
with the high, clear, dependable spirit of cooperation and
'

LT

+-

1

constructive endeavor.
I trust you are having or have enjoyed a fine vacation in New Hampshire.
I shall be looking forward with
pleasure to greeting you on September 4th at 54 Willett
Street.

With warm personal regards,

I

am,

as always,

Faithfully yours,
*

The Sabbatical

— Alone

*

*

*

in Albany

That period that I was in Albany is very blank in a
way.
I can remember that little apartment (which wasn't very
attractive) and not really enjoying it much, doing quite a
Dr. McCord was not of the ilk that thinks
lot of reading.
it's a good idea to read a lot of Freud while you are in analyAnd I have felt too that one of the problems of the insis.
tellectual is that it's very hard to get at your feelings.
It's really something that I've had so much experience with
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I
e
ften had t0 frankl y sa th at I'd
Y
rather you
didn'tt read w°
didn
because you tend to try to fit yourself
into a
^™:o ept rather than to really come to grips with your feel-

r^

_l 1

1

y

•

Duri g that earl Y period I was very aware
how impor-4tant it
was ?to remember dreams.
I think I really spent a lot
of time alone trying to really come to grips
with
things that were being uncovered. Another thing some of the
that happened at that time: my friend Hilda Marsh the
English painter,
she and I began to think more and more that we
made a good
team and that we would live together permanently.
Well,
she had some furniture sent over from England, and I
got some
furniture from my mother's house when it was broken up
after
she died.
So we lived in a house, a fairly big house.
Well,
when I went to live in Albany for six months, she went back
to England to see how things were.
Well, one of the early
things I discovered about myself was that I really didn't
want to live the rest of my life with Hilda. I felt her
possessiveness.
There was something about her that was
trying to cut me off from other contacts.
I may have exaggerated that but that was the way I felt. Talk about anger!
There was anger in the feelings that I had about the way she
was attempting to control my life. At the same time I felt
very uncomfortable about her having brought her furniture
over, and I was now going to say, "I'm leaving Cooperstown
but I don't want you to come with me." But I did.
I can
remember writing her a long letter and I can remember that
part of the time in Albany I was struggling with this problem.
What to do about Hilda. She and I never lived together after
that.
(The house we had been living in together came up for
sale, and I was offered the chance to buy it, but I was sure
enough that I was going to leave, that I didn't. I moved to
a little house first, then lived in a small hotel.
That move
out of the house we had been living in involved getting her
stuff into storage and getting rid of a lot of my stuff.)
.

.

This problem of making a decision that had to do with
the breaking of a life pattern, always having a woman to live
with; I guess this was one of the things I came to grips with
I had to make some kind of funcquite early in my analysis.
tional use of that because of the question of Hilda. She
was in England and I think that the fact that we had the
Atlantic separating us made it easier for me to say I-don'tWe had had
want-to-continue-this-living- together-business
I had been in England with
an awfully good time together.
her and we had a car together and driven around and she had
shown me England as you never could see England without someI rememone who is English. We just had a marvelous time.
I had
ber going down to Cornwall and climbing around there.
given her a lot, but also she had given me a lot. She intro.
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C
e
Wh ° le bus ness of painting, she taught
me
to look at
a f°th^n
things as a painter sees things. My
experience
of
growth in gust seeing, was greatly influenced
by
her.
So
I ve felt privileged to have
areas like this opened up.
dlfflcult thin 9 for me to face two things: one, But
t
that I had
committed myself to Hilda, and I had to say 'no
decide something else. And it wasn't 'let's
decide this toWaS a decision that I had to make, and whether
she liked it or not, she had to make the best of
it.
^-

'

There s a certain kind of dignity that she had and
that I have, that made it possible for us to remain on
friendly
terms
and also the fact that I married.
She felt that
the thing you missed in life was marriage.
I think that if
I had gone and lived with another woman
it would have been
very difficult.
.

.

.

*

*

*

*

MARJORIE MURRAY TO HILDA MARSH

44 Nelson Avenue

April

Cooperstown, New York

2,

1946

Dear [Hilda,] this is one of the hardest letters I have
ever had to write but one that I can postpone no longer. After I wrote you the letter that mentioned the studio in the
attic of the house I was thinking of buying, I realized that
I was behaving in a way that I really felt ashamed of, for
I was talking one way and feeling another
and avoiding the
necessity of facing the whole question of our living together
because I couldn't bear the painfulness of telling you how
I felt.
The truth is I can't go on.
I just know that a plan
of life that is based on a union of the two of us is not going
As I told you last
to be possible for me in the future.
fall before you left, I could only promise you one thing, that
I should come to no decision until I had gone far enough in
my analysis to find the path that for me seems the path of
truth--and that then I should be absolutely honest with you.

—

Perhaps the most significant reason for my reaching
this decision is the great sense of freedom--and release from
tension and even from fatigue that has come to me since I
could just be myself without feeling as if in all my thoughts
& actions and social relations, I was in some way one of a
pair of persons. The "we" that had come to displace the "I"
produced a confused and deeply disturbing state in me and
certainly upset my normal relations to other people. I know
it wasn't what either of us meant to develop from our relationship but it did in spite of our desire not to have any

—
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a fc ° f our lives interfered
with by one
?
h
I have
been aware of this for a long time another's demands
dimly! In fact "
vie
touched upon it at times and I tried
to think
ii- dtaJ?
n
.

0

™ eh

bUt nOW 1 know dee PiY ana „!tt
convici?Sn tha!'
0t Uild a li£e t0gether this way.
one flat
is that
feer
feel quite sure that I shall never
again
wart
to
^
l
do what I tried to do with you— join
my life to anyone else's—
I haV
at tHiS latS datG the great ha
PPiness to find
the^
h
he man to whom
I can give and from whom I
can receive the
full complement of love & devotion— and
this certainly seems
5
n
kelY
1
eS n ° W h ° W sadly 1 have b een fumbling
all
-- reaching
mv ?!
C
?
for but never attaining that truth that
shall make me free." Now at last I'm beginning
to feel
and to Irve at a level that takes away the
need or the desire
to be dependent upon another woman.
"S

8

^

^

^-

•

It was Dust a year ago (just before my birthday)
began to struggle with the problem of how to make full that
use of that part of my life that remains ahead as I saw
it
life was a mess and I blamed it on George on pressure
of work on the Cooperstown or Hospital situation.
Then I
came to see that the mess was in myself and in my own feelings
of incompleteness and frustration and the conflicts between
the more mature part of me and the part that still clung to
childish patterns. Now at last I am getting to the place
where I can understand what has been the matter with me and
start to lead a life unhampered by those disturbing feelings.
My poor dear Hilda to have been unlucky enough to get mixed
up in all this but I know that we both must face it now. We
both have to be free, independent, and live our lives without
strings attached. To do anything else will lead only to unhappiness, the bitter unhappiness that comes from building a
joint life on false foundations. All this does not mean that
I don't love you
I do
but I have come to love you not as
someone whose life must be interwoven with mine but as a dear
friend on whom I can rely for understanding, whom I can always trust, with whom I can enjoy the things we have in common, without a feeling that our friendship acts as a barrier
between us and others, or that it binds me in such a way
that I am struggling to be free.
It is strange how difficult
One of the hardest parts
"things" make it to act with wisdom.
of my bringing myself to share with you this truth, is the
cold hard fact that you spent $1000 to bring your possessions
to the U.S.A. & that they are now in this house, and I am putting you in the awkward position of having to do something
about them.
Yet you and I have both said that "things" "possessions" should never keep us from moving forward into the
So perhaps you will be freer than I to choose
paths of light.
the best way to work out this part of the problem.
I

—
—

—

—

—

—

I

—

wrote you a long letter a week or so ago, saying all
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S
U
c °“ ldn,t send it for I was
afraid it wouldn't convPv ^h» f
S ° Want YOU to unde tstand.
1 can't say
that IT th
7
think this one is much better
good
deal
a
of this
we haue taiked over before so that
you know mo^t o? it anyf only you could manage an
y.
analysis with Dr McCord
or someone as good, I should feel so
much happier
We both
e
h U9ht a l0t about a11 these matters
that trouble us,
and we h
n
a
have had some grasp of their effect on
their general significance but the intellectualour lives s
acceptance
1
aS different from the analytic conviction
of emona
aS ls the thing seen "through a glass darkly"
7.
f
from the then face to face" of 13th Chapter of
Corinthians.
(I nev er understood the meaning
of that chapter till now
I haven t got myself all untangled
by a long shot but I have
got to a point where I am sure of certain things
within myself and of this I am absolutely sure that you and
I each in
our own way must be free in order to be fully happy.
I do
hope you'll understand and be able to make those readjustments to your plans for living that you have always said
you
would be ready to make if I should come to feel this way about
the future.
I feel sad for the pain this letter is sure
to
bring you but there is gladness in the fact that we love
each other well enough to be able to accept the truth and
still be sure of the honesty and steadfastness of that love.
Your devoted.

—

L

)

—

M.

*

*

*

*

[Transcript]
I think that one of the most important things that
Dr. McCord did was to give me a very much greater sense of
having a personality of my own, of being a person in my own
right, of having a right to trust my own judgments, my own
skills that no one had taught me, that I had just learned
somehow by myself.
I think I came to feel that he really
loved me very dearly.
I can remember times when I came into
his office and embraced him.
I can even remember the smell
of his tweed coat.
And I think there was never anything erotic, but not having a father that I could confide in and who
could give me some kind of man/woman sense of who I was,
I'm sure that it was very important to me that I had a man,
So that
and I think that he was wise enough to know that.
although he advised Ned to go to a woman, he advised me to
go to a man.

I

suppose that one of the most important things that
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actually changed was that I could live
by myself.
fi hadl
his compulsive need to have somebody.
I avoided being alone
Perl °2
1 W3S in Alba
a " d had ?hat
0f the real thin 9 s that I was struggling
wlfhL
fh'
9
with
as ?
a hard
thing, was the loneliness,
Later
when I came to think about marrying, there being alone.
was this very
potent thought: that I could really, really
be
was going to be all right if I don't feel that sure that it
I have to because I couldn't bear to be alone. And I saw
mys^Tf“as
reaching out to these different people partly out
of this compulsive need not to be alone.
I needed somebody to depend
me.
When a whole part of your self-image gets involved on
with
being giving and kind, thoughtful, and not selfish,
it is
pretty hard to be unless you have somebody to work it out
on.
It's not something you can be alone.

5SE

^

T

'

Of course I think I have really had to be careful
about this with my patients.
I see myself, because I have
this as part of my make-up, finding it something that I always have to be careful about, that I don't encourage overdependence. There's one case that I won't go into now. But
there I did this overdependence to a degree that was a great
mistake.
If I learned one thing out of that episode, which
stretched over years, it was that it is not good for me or
for the other person to allow the excessive dependence to
develop.
And although people that I have had as patients
have become my friends, and they depend on me to quite a degree, it has never been that I was the only person that they
depend on. And, of course, Ned and I have had a kind of interdependence that is the kind of thing that every marriage has
to have if it is to have any meaning.
But in many ways we
have great areas of independence.
,

The compulsive need is often linked to great possessiveness, a sense that you will fall apart if you can't hold
on, and therefore a great need to control.
I played the other
half.
People managed to control me through their need of me.
Like when Hilda began telling people that I was too busy.
*

*

*

*

Dr. McCord was an actively practicing person, and as
far as I know had spent several summers in Vienna or where
ever Freud was in the summers, and as far as I know he had
been more like a colleague and less like a patient. Part of
his early training was at Vineland Training School, and he
Some of the children that
had there become a diagnostician.
got put at Vineland turned out to be deaf children or somehow
turned out not to be mentally retarded. Well, I don't know
the story of his life to that degree but apparently he got
,
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some further training in psychiatry and was
practicing as a
psychiatrist that was not tied to a mental hospital
came very much interested in Freud's work, and went and beto
these things with Freud. And then he became a disciple talk
Freud's and to what degree he was a patient of Freud's of
I
neV r really knew
But he was very close to the Freud family
He ?
hadJ photographs of them in all kinds of situations, and
he corresponded with Anna Freud long after Freud's death.
He was an intimate.
X think he talked a lot with Freud about
Freud's experiences and how he handled certain cases. And I
think he undoubtedly went through a lot of his life experiences with Freud.
But I don't think his experience was anything like Edie Jackson* s who went there ... and was in
analysis for years because of her own very great need. And
I gather that Erik Erikson was much more involved with
Anna
Freud because he was a teacher and she was.
I never got the
impression that he was in the depth of analysis that Edie
was.
I think it was more like what Dr. McCord got.
My impression from knowing these people and from reading Freud's
biography is that Freud had a considerable clientele of
people that he didn't spend that much time on. He didn't
feel they needed that much, plus the fact that he was very
much interested in training people to be analysts.
I think
that he was training Dr. McCord to be an analyst. To whatever degree it was necessary for them to understand their own
complexities, that would be part of what would be going on
.

*

there.
*

*

*

*

Kay Johnson [the wife of Dr. Roswell Johnson, Dr.
Murray's associate at the Bassett Hospital] had gone into
another severe depression and Dr McCord arranged for her to
live in a place that was a home, that had a nursery. The
woman who ran this place was a very gifted person and she
had a place where Kay could live and where her two little
children could be taken care of in this sort of nursery situation.
She wasn't separated from them but she had very little
responsibility for them. And she was in therapy with Dr.
It was a place where she could
Gwin, Dr. McCord's associate.
be safe and in contact with a mother-figure and her children
could be cared for by the grandmother-figure, as it were.
.

was quite an important element in my
Well, this
experience at that time because I was quite lonely there in
Granted I saw Dr. McCord an hour five times a week,
Albany.
I saw quite a lot of
but that left an awful lot of hours.
of an analysis.
middle
the
in
was
She
Kay during that time.
she saw and the
that
things
the
We had much to talk about as
together.
fitted
things that I saw and how it all
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n
Douglas.
,

A1

durin this period I saw a lot
of Dorothv
J° was 9
^
She
teachinq at Smith
, +.

e

tha^f d°VS

'-'/ 13
f;
I hadn t for
1

^ iK*^

n

^lfmountain, so^ wafdoing
°

» l°t of

tle

visiting around.
I had weekends
years had time
I was lonely and I was emntv’
in the kind of way that you are when~'
you
being gust on call day and night. And I h ave been usSrtS
was mi!d?y depressed
1 me n
£el
1 WaS seein
things
about
9
myself
that 1 had
?
? if
carefully
walled away.
It was not a comfortable time, but
3 tlme ln Whl ° h 1 was full
y appreciative of how valuablest
’

.

Eventually Ros Johnson got into analysis with Dr.
McCord.
So after the end of the six months all three
of us
were in analysis, and we worked it out that part of
the time
we travelled together to Albany for these late evening
appoint
ments.
After that period I went back to Cooperstown and continued in my analysis.
In fact I was in analysis for five
years
*

*

*

*

MARJORIE MURRAY TO CLINTON MCCORD

570 Western Avenue

Thursday, December 20, 1945

Albany, New York

Dear Dr. McCord,
My desire to give you something commensurate to what
you have been giving me in the last few months is so strong
that I must give myself the satisfaction of writing to you-and so be assured that you will receive as a little gift for
Christmas at least this much of a symbol of my warm appreciation and gratitude.
I had some understanding of the meaning
of psychoanalysis before we started but none of the analytic
relationship with the freedom of giving and receiving. It
is too bad to have lived so long without the freedom to live
fully but regrets for the past are lost in the joy of anticipa
tion of what the future with your help may unfold.

—

With all good wishes for a most happy Christmas.
Faithfully yours,
Marjorie Murray
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Back in Cooperstown: Transitions

MARJORIE MURRAY TO CLINTON MCCORD
3:30 A.M. Wednesday

[July,

Lenox, Massachusetts

1946]

Dear Dr McCord— I am on my way to Portland,
Maine, to see
^
S Ster
Mari ° n
She's in the hospital with severe asthma
!L
f
and hhypertension.
Her doctor is fearful of
?
nothing they have done has helped. My heart cardiac collapseis heavy— I
* could talk to you.
I'm sure I'll not be able to qet
to Albany Thursday or Friday.
if you can spare me an hour
next week, I'd be so grateful.
.

'

With thanks for all the many gifts of understanding
and support, and for your warm and generous heart.
Yours

Marjorie

MARJORIE MURRAY TO CLINTON MCCORD

129 Spring Street

July 12, 1946

Portland, Maine
[Written in the Maine
General Hospital]

Super Script There is nothing urgent in this letter.
If
you don't have time to read it for a week, let it go but
it has helped me to share my thoughts with you.
M.
:

—

My dear friend.

Thank you so very much for both the telegram and the
letter.
My simile of the swimmer that I used to Jean Hoyt
has come so often to my mind.
My moments of weakness in the
current of events have been helped by the knowledge that your
strong hand was there to steady me until I could get my
breath & start on with renewed vigor.

Marion is better. As you would know there has been
tremendous element of anxiety & emotional tension in her
situation which she was enough aware of to tell her doctor
Her breathing was
that she knew her asthma was psychogenic.
speak very little
could
she
so difficult when I got here that
but I was able to give her some help through my knowledge of
the underlying factors in her life and a few things she was
Her improvement durable to tell me of her present conflict.
I stayed
ing the first night after I got here was dramatic.
a
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with her all night. Then last night
when I did not
was worse again
Her expressed feelings of "Don'? stav
leave me
I get such a feeling of
panic." shows in her p?omin“? e^s"
her panting respiration, her hypertension.
I am stayil with
her again tonight.
From time to time I have tried to
open
the door a crack so that a little light
might shine on the
confusion of her spirit on her fierce need
for self-discipline
which only makes it possible to stop her
work, to stop
ing herself by getting so sick she can't
go
.

pul-

further.

1
ave had a strange flood of emotional
material
ing these ^
two days. Marion looks so like Mother during durher
numerous illnesses & her attacks of asthma and
heart trouble
that I have felt over & over as if I were standing
at
bedside- and all the panic feelings of impending loss her
of the
mother, have flooded over me.
Then the early experience that
has come to my mind: when for the first remembered
time I
found that by comforting others one found comfort for oneself.
I used to feel overwhelming depression when
mother left
the house even for a few hours.
I can remember the day when
I stood on the lawn with Marion beside me.
She was perhaps
four & X was ten. Mother was starting out in her carriage.
I can see its rubber tyres [sic] & the big brown
mare she used
to drive.
Marion started to whimper & I suddenly discovered
that I must be strong & not cry because she needed my support.
I suppose that one thereafter identifies with the individual
who needs support.
It is acceptable to comfort another, to
recognize the weakness and insecurity of another &, by the
words spoken to the external object of one's concern, to draw
comfort for oneself. Perhaps that explains much of the pattern of my life. Now at this moment, as I try to work this
thing through the old childish fears & insecurity come back
& haunt me
but at the same moment I know I have the power to
understand where they come from and to help Marion by giving
her the steadying hand she needs. Diddie came on with me.
I knew she wanted to be here
in fact it would have broken
her heart not to come and she certainly couldn't stay alone
in Cooperstown but of course my reaction to her & hers to
Marion & to me & to Agnes who is here too are all factors that
enter into my present state of mind.
I am a doctor therefore
Marion's doctor (a very nice & capable & understanding young
gives me a superior position &
fellow) talks to me freely,
nurses look up to me likewise. Marion feels safest when I
am with her.
Though she is very devoted to Agnes she wants
me, and her resentment of Diddie' s life long protective domination shows itself in her very definitely not wanting Diddie
Thus I find my rivalry with Agnes raising
to stay with her.
its hoary head--my inferiority in the younger sister to older
sister relation leading to my struggle for the superior position--which achieved leads (1) to guilt--I ought not to be
I really am not--it is only the title I
superior to Agnes
the
trusted one etc. and (2) a certain reme
wear that makes

—

—

—

—

.

—
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sentment as in my childhood— I did the
dirty
Y chores whirh
Agnes evaded.' I got the credit.
I was the "qood"
1
but all the time I felt put upon, 1
Sfta-t reluy »
gj'
°" e
carried the major share of the burden
and ye? I
demanded the major share.
I had to pay the price of
mv
my hate, my resentment by carrying a
heavier burden— and^o
^find myself accepting the greater
responsibility that my
na YtlCal understanding makes me alone
of the group
caoah?p f
that
Yet
dem
°
n
fr
°
m
childhood say* t
ina i s too bad you
have to do it all— you have to stay up
all night.
You have to bear the burden by day & by
night.
•

f

i

'

This letter has taken most of the day to write—
every
few minutes something arises— a drink, a coughing
spell, a
back rub.
Then after a sedative while not quite fully awake
Marion said "I feel as if I had committed a terrible
crime."
This gave me a chance to lead her mind to the realities
of
hate as well as of love, etc. etc.
Now she is sleeping not
from sedative so much as from exhaustion, and now two
minutes
later restless, tearful, awake. My one hope for her future
is to get her to you or to some one you would recommend.
I
am of course approaching the matter with a full understanding
of the futility of making plans for her.
I have only tried
to let her see that there ijs a future where she could function without panic, without frustration and with great hope
of a reduction of the physical manifestations of her flight
from herself.
If she is ready to accept the facts as I feel
sure she already has intellectually.
She knows that I am
ready to guide her to you or through you to some one else.
I keep telling myself that no one succeeds in his desire to
help if domination of another's spirit enters the picture
she must make her own decision but perhaps my hand will steady
hers— and the third and weakest swimmer may be saved.

Thanks again for everything.
Yours

Marjorie

Thanks so much for the assurance that you will see me when
get back.
*

*

*

I

*

[Transcript]
I came to realize what the rivalry between Marion and
H.I. had been like for Marion, what an awful thing it had been.
The two of them were only two years apart. Marion was frail,
awkward because she had had rickets. She had never been the
kind of free and easy, graceful and charming personality [that
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H.I. was].
And she was slower intellectually
go to school so soon, and she wasn'tcn k
ui

ok

.

,
cou ldn
t

•

n

that realJy shook°me!

aS

By

there^as^a^room

^

iste "I|

St ° rY

^ 2e&

rean"^
“

”? t

°f
th° S e windows that is right^n
loor^aA/she £old°me
bout her rage toward H.I. over something
and how she was
n9 her tOWa d that window
The Y were maybe five and
thr^ nor six and5 four.
^
three,
And she was just getting her nearer
and nearer that window, and was going
' to push her out
when
m
th
y ame
ha11 and ° Pen d th " d °°t, just 'in time
to save
sa:e it.
it
That was her memory of it. You can see
what
rage there must have been.
Everything was easy for H.I. that
was hard for Marion.
She was the one that was always cute and
attractive, pretty baby and never caused much
trouble because
she always had been healthy.
And Marion was the one that
was such a burden.
And the poor little Marion attitude. And
back and forth between those two.
I think I was in some ways
very aware of this and took great delight in H.I.
and felt
somehow glad that I didn't have to see too much of Marion
because H.I. was the sister that you could be so glad to
claim
as a sister!
*

-

ThT

\

*

*

*

MARJORIE MURRAY TO CLINTON MCCORD

*

Portland, Maine

July 15, 1946

Marion is better but I am still feeling that she needs me
especially at night. Her look of fear is gone.
Thank
you so much for your assurance that you could see me when I
got back.
It would be awfully hard for me to wait till September but I should not be afraid if I had to. When I wrote
you before I could not have said that.
.

.

.

—

I

enclose a gift

— written

for you last night--with

my love

Marjorie
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gratitude to the strong swimmer

Floating I rest upon the quiet
sea,
Warmed by the sun, soothed by the
In trust supported by her buoyancy,gentle air
I feel the gentle
breathing of her soul.
The rise and fall of her maternal
breast
I am alone
but safe, serene, secure.

—

Then suddenly is all my safety fled.
Black clouds have hid the sun
Tempestuous winds have stirred that surface
calm
The depths are moved and shaken.
Filled now with overwhelming guilty fear
My solitude.no longer spells my peace.
Fierce elemental forces tear my heart
And panic shows her face with staring eyes.
I fight to keep afloat but strength
dissolves.
The underwater monsters seek my life
And pull me down, my hope is lost.
I sink.

Now clear, above the beating of my heart
I hear a voice
How could he know my need, how penetrate
The fog of my despair with healing words!
His hand finds mine
And through my trembling self new power flows
As by that touch--strange miracle of love
The strength to live returns.
The peril of the unknown depths is gone.
He shows me how to move with easy stroke
And steady heart, unhurt and unafraid,
Supported by the very force I feared
Until, inspite of tumult, darkness, storm,
I find myself the master of my ways.
M.F.M.

Portland, Me.
July 14, 1946

MARJORIE MURRAY TO CLINTON MCCORD

Box 444

August 18, 1946

Cooperstown, New York

Dear Dr. McCord,
[Opening paragraph omitted.]
I

called Marion on the telephone after our conversa-
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tion and found that she had
decided to tab* a
r month off
before she goes back to work so
that I hnxZ £°^

ss.-sss?

SWISS'*

lecture and tried to find you in
was rather hopeless and did not stay the crowd but fell- i?
very lonq9 as I had ornno
sick children who needed me at the
hospital.
i had so hoped
that you could all drive out to my
house and have at Lasfa
f e ° r S ° methln
Do tell Mrs. McCord that
9 with me
I am sHll
still hhoping to get you both over
sometime this fall.
-

fe

man ^
that I am just marking time until
be so g!ad to be starting my hours again.
motionaHy it has been quite a summer for me— and
I am sure
ve been able to handle the situations better
than I could
have a year ago— but there is such a lot I still
need— and
the last few weeks have made me very aware of
it.
With my
love, your deeply grateful friend

September

®|

Marjorie

CLINTON MCCORD TO MARJORIE MURRAY
August 30, 1946

[54

Willett Street

Albany, New York]

My very dear friend:
[Opening paragraph omitted.]
I am glad that you feel free to tell me that you anticipate the renewal of your trips to 54 Willett; it will truly
be a pleasure to welcome you back and to have you share with
me your ups-and-downs emotionally speaking, as well as your
"victories" of the summer once you are back on the couch; it
can be a place of great pain and torture; but, as I think you
have learned, it can also be a place of joy and satisfaction
and the unfolding of unrealized beauty and strength and devotion; I am glad that you have delivered yourself to a point
beyond the first stages of the relationship, and have advanced
confidently into the region where you can say with conviction
"there is such a lot I still need," as you sincerely put it in
your letter.
And, may I say, that I am quite confident that
you will find the highest and the most satisfying way of discovering just what the most important things are to a mind
and heart so rich and true; and I also am sure that you will
reveal and develop those desirable entities of strength and
beauty and unfailing goodness in a very complete manner, worthy
of every fundamental insight, attribute, principle or aspect
,
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of your warm and gracious feminine
character
a good mind would expect from
you* and T

^

Thi

<3

i«?
S

uh^
what

Kf^T'

met^you^responsi^ilities

S

less complete manner in more fundamentally functior^in V*
importan t aspects
fee n 9 and living.
And, so, my dear and^loyal friend
?l
that you may already have put your foot
upon'
the^^h
the higher steps of_ the ladder that leads
to the higher* levels
S
ra C
ecurit Y and peace, where you will not need
to
?£ ?
?
^
t0l?^ K Ut
whe
e Y° u Wl11 be telling me of the
wealth and
£u
£
^
fc
at
U
en wl11 know is fre e to flow out toward
the
K
l° £^
right objects;
the joy of that first great wave of release
from tension is cumulative and almost magical
in its transforming effects. You experienced a measure of it
when you
penned your beautiful poem in Portland; that was, as
you probably suspect, only a beginning step--a bit of
first-proof, or,
symbolic of what is pressing for expression.

—

r

™

.

With my warm love and continued good wishes for your
satisfaction in your new home, I am
Affectionately yours.
*

*

*

*

[Transcript]
It's hard for me to tell you about my analysis.
It's
like the little boy draw me a house.
I came to realize that
a great deal goes on at an unconscious level, and you only become really aware of what has happened when some circumstance
arises and you respond to it in a way that you hadn't expected
to, in a way you wouldn't have responded to it a year or so
ago.

—

I remember something that dates in that period when
was trying to make up my mind what to do.
I found they
were having a sale on winter coats in Utica, and I needed one.
On the way back (this was the summer before I definitely
left), I realized that I had bought a citified coat.
I suddenly was aware that I had made my decision, or was acting
as if I had made my decision by the kind of coat I had bought.
You
Well, that's the kind of thing that occasionally happens.
change.
of
a
revealing
take some kind of step, and it's very
Hard to remember things like that.

I

What I do remember is a kind of high type of feeling
after I had been in analysis about a year a great feeling of
opening up and gratitude, and writing some poems to Dr. McCord.
He had an extraordinary freedom from some of the conventions.

—
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He gave us Christmas presents.
And if he
your birthday, he would send some flowers. found out it was
One of the things
1 remember him doing that really
was so touching was that Diddie was staying with someone in Worcester
well,
found out the address and he sent her a corsage, Dr. McCord
an orchid no
iess.
And Diddie, bless her heart, said "To think
that I have
an orchid!
At the time of my mother's death someone had
sent
an orchid, and someone had sadly said, "Too
bad that she had
to wait until she died to get her orchid." And
Diddie got
her orchid before she died. Well, this was the kind
of expression of real concern and not only for me but for people
I cared for.
If I remember rightly on the day I actually
opened my office, I had flowers from Dr. McCord.

—

,

*

*

*

*

MARJORIE MURRAY TO CLINTON MCCORD
September 8, 1946

Cooperstown, New York

These lines I write to thank you for your gift.
A gift, that since it comes to me from you
Is full of thoughts, symbolic, bearing for my joy
A sweet essence distilled of your warm heart,
Each tiny loving-cup full to the brim.
The fair transparency of the clear glass
Implies a free and open interchange.
The giving and receiving without stint.
Implies again the passing of the time
When through a cloudy glass, I see but darkly
And the glad moment when I may at last
The truth see face to face.
The form of each--a circle--all complete
Engraved and beautified by flower and wreath.
Achievement and the blossoming of the spirit.
Token that I in time may freely drink
Deeply and unafraid from that fair chalice
Which is life itself
Which holds within its upturned form
All gifts--All love All beauty and All truth.

—

M.F.M.
*

*

*

*

A gift is but the symbol of a Thought.
The true and perfect gift a form of love,
A sacrament, that may be seen and felt,
Of inner grace & of spiritual worth.
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Love springs up within, so full
and strong
overflowing, it has need to tell
The Loved one of its urgent glad'ning
force,
shape of beauty, fragrant flowers or
gold
With jewels set or with the simplest
token
In the world, such love expression
seeks
The gift of Love is freely given with
joy.
It does not bind or hamper or control.
It is not payment for some thing received.
Nor is it penance for some guilty thought,
But joyful manifests the loving heart
And blesses him that takes and him that gives.

Th^
That

—

Coopers town. New York
September 14, 1946
*

*

*

*

What though I never may know love
In full delight of physical embrace.
A sharing of the spirit and the mind
Has been my lot.
An ecstasy that is of essence rare.
Such union is forever mine.
Nor time, nor space can part me from my love.
Enshrined within my heart is some of his.
And strange and wonderful to contemplate
He has a part of me, held close and dear.
That will for all time safely rest in him.
I have lost naught.
Yet part of me is his.
I, more complete for what I share with him.
Oh paradox oh miracle of Love.
That makes man richer for the Love he gives.

—

M.F.M.

Cooperstown, New York
November 5, 1946
*

*

*

MARJORIE MURRAY TO CLINTON MCCORD
January

2,

*

Cooperstown, New York

1947

Dear Dr. McCord,
We drank the New Year in, at the Johnsons' in cham-
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pagne that I am sure came from
54 Willett
T+
a lovel V
party with the quality of a soocial
Then 1
came back to the^nn and founf
yo^r tTleTr
h
U W
laSp ^iendshlp^osf
the mUes-I :eaa it “d
and generous words in my thoughts’
l0Vlng
t^e
n
A11
my_
self, but with you near me in
Ur d licious sherry before I
settled Myself ‘down for^he
niah°t
1 t was another milestone
in my journey to the heights.
-

“

,

^

J

*

•

joIL^n^if
*

i

Your loving friend,

Marjorie
*

*

*

*

[Transcript]
Dr. McCord and I had it very clearly
in our minds
from the very beginning that one of the
purposes of this
analysis was to train me as a therapist. And I'm
sure too
that I got better training than many people get
from an official training analyst today.
Of course I wasn't the only
one that was in that kind of relationship to him.
This Bob
Faust that went on to spend most of his time as a
therapist
was very definitely in that position, and there were
a couple
of others including a pediatrician, Ethel Cermak, and
Otto
Faust.

The thing that it seems to me that I see him making
mistakes about I think that he actually had a little blind
spot in relation to some of the people that he envisioned as
being able to move forward. He was convinced that with his
help he could bring out the strength and the confidence and
all these things in the people he worked with.
He had, for
instance, an opera singer, and she lost her voice, and with
his help she got her voice back.
He had a couple of people
who were in the Washington administration, I never knew who
they were, but they would come all the way up from Washington
for appointments.
He thought a great deal of his power to do
things of this kind.

—

He came from a poor Pennsylvania family that didn't
have much. And he really took a tremendous kind of joy in
having a beautiful house, and this treasure and that thing
that was beautiful.
They didn't always seem to me to be in
my taste, but I can remember his taking me around and showing
me different things that he thought were especially precious
and beautiful.
He shared quite a lot of the things that he
had experienced.
He told you quite a lot about his own early
life.
It would
It must have been during my appointments.
somehow come in, you know.
It was as if you did not get the
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picture of just a blank wall, but a
picture of
human person.

a very,

very

!W srs irs^rs-; r.
nSlder

wealth to throw a dinner party for
a^undred
And he asked a11 his patients.
I
remember
^
^
s particular
occasion when he asked this girl, Ruth who
was also in therapy at the same time I
was,
pit the place
cards around the tables or something. Well,
you know that
°f
ea
1 had alw ays been the kind of
daughP
ter that did that kind
of thing.
And I remember a very
definite feeling of disappointment that I hadn't
been asked
to do this.
And at the same time I was far enough alonq in
my knowledge of this kind of thing that another
part of myself was saying |Aha!
realizing that he was using these
events to bring into the open some of these rivalry things.
Those who didn't like him very much called some of us women
who were his patients, McCord's harem, because there was a
lot
of wish to serve hnd wish to sit next to papa kind of thing,
wanting to be first among the children.
It was a very useful
kind of technique.
It has never been something that I felt
comfortable about using.
D poDl°

OU

le
?nOW

'

L

^

*

1

,

'

During the winter that I was living in Cooperstown
in that little hotel, and going back and forth (I remember
that he sent me sherry, several bottles of a special kind of
sherry as a Christmas present)
anyway, his wife died that
winter.
Well, whether it was true or not, I had the impression that she was a person that really resented these women.
I think she probably did.
She had diabetes, she was not very
well.
He was working from eight in the morning until ten at
night.
I think any woman would have resented it.
I remember
seeing her a. few times, and catching a kind of haughty, angry
look as she walked down the stairs, and irritated exchanges
between them.
She was really not well, that was clear.
Anyway, so then she dies. Well, I was far enough along in my
self-knowledge and my knowledge of the mechanisms of sibling
rivalry and daughter rivalry with mother, so that I was in a
sense perfectly aware of how strange a situation it was to
have this father figure there and the wife gone. And I remember fantasizing marriage with him, and thinking of the other
unmarried women who were in this group as possibilities. Well,
I came to the conclusion that although he was a very important
person in my life, I just wouldn't want to be married to him;
that there would be no earthly way that you could get married
to that particular person without being somehow he would be
the dominant figure, and his style of life would be the dominant style of life, and his taste would be the one, his pictures or the kind of house he would live in.

—

—
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I think politically he was
probably strona
New York Republican. 1 had by that time
for myself to some degree, partly because begun to^tMnkinc,
(and this is another
Dump back) the group of people that I got to
know in Coopersr a
S
lght Hudson Valley families.
And if ?hey
d?dn.r^Hthin v i,
t hat Roosevelt had betrayed their
class
in all
^
of these public
works, and taxes, and all the things he did
to pull us out of the Depression at that time!
They really
saw him as someone whom they had gone to dances
with and
whose family they knew, and they had been in and out
of his
house, and here was Franklin Delano Roosevelt acting
like Idon t-know-what
He s-more-of-a-Communist-than-he-is-a-goodAmencan, kind of attitude. It's hard to believe to what degree this was felt by some of the upper class of that period.
The poor are something you have always with you! And all
this
whole concept of what eventually developed into the Social
Security System! Now I saw it, partly just because I was
working with this Aid to Dependent Children kind of thing,
and seeing families that were really poor, and really having
a very tough time, didn't have enough to eat.
I saw this as
almost a marvelous kind of bloodless revolution. We really
owed an awful lot to the Roosevelt administration for getting
us out of the Depression without bloodshed.
This was a very
different orientation from that of the upstate New York
Republicans, who really had the lord-of-the-manner type of attitude.
I think by this time I had been exposed to quite a
number of people who were deeply concerned with social work,
which was in those days much more working with the poor
people that really had such an awfully tough time.
I'd see
these farm families who were falling apart at the seams because of the way the mechanistic developments were pushing
the poorer farmers off the land.
I don't think I argued with
these people, the Conservatives.
I don't think I knew enough.
But I knew what I thought!

^

'

!

'

And I had the feeling in this matter of Mrs. McCord's
death, and the feeling that now he would marry one or the
other of us, that I saw myself as really potentially somebody
And if he should ask me
He might ask me.
he might marry.
that
really he was just not
decided
And
I
what would I say?
a psychoanalyst, and
wonderful
as
that kind of person he was
he was wonderful as a professional guide, and he had given me
But I felt that I would just sit
a great deal that I needed.
under the shadow.

—

*

*

*

*

One of the really great things that hit me in analysis
was how deeply I felt the loss that could only express itself
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D

ye

not

,

I

would have liked to have another father."
*

*

*

*

1 t lnl one thln
g that happened was that I took my
5
n my ^
hands ' as it were, feeling that I had the
strength
J +the
.i
and
permission from Dr. McCord, you might say, to make
a ma] or change, to step out of a rut, to
step out of a relationship in which I always had some kind of a sense of--al-

...

ll e

.

though I might be the only pediatrician, pediatrics was
seen
in that Cooperstown setting of the hospital as somehow
not
quite as high as the practice of medicine.
It was as if the
children are so little that they don't need so much. I really
had to fight to get it across to someone like George Mackenzie
that the size of the child is not the important thing.
So
that there was a sort of: 'You just take care of the children;
we take care of the real problems, the adults and their sick-'
nesses.'
Well-baby clinics and so on were seen as a little
bit higher than being a nurse.
I may exaggerate, but I don't
think so.
In the hierarchical scheme of things I wasn't at
the top.
And I think that one of the things that happened
when I left Cooperstown was that I was liberated from an institutional set-up which had some of that in it.
I became a part
of a group of people who considered that the kind of work I
was doing was really one of the important pieces of work to be
done.
Not only Dr. McCord, but Milton Seen at Cornell and
Otto Faust and the people I met through him.
So that I was
feeling that I had made a wise decision and feeling in some
way that I had for the first time in my life completely
separated myself from my dependency upon authority figures.
My gosh I was fifty-seven years old!
*

*

*

*

MARJORIE MURRAY TO CLINTON MCCORD
April

2,

Cooperstown, New York

1947

My very dear friend.

Thank you for your telegram.

As you probably know
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your words of congratulation wire
LpeliaUyMiue^ A? til
moment my inner devils are asking why
I havl II glt'mylllf
f r Valry and taki
"9 sides, comparin^of
°
cTrtititltTnT
i
f com P etenc
The Lord knows I don't want anv
Y*
-if
°f
reallze that m Y fear of competition
goes back
old lrstness and secondness— that I
have
been
thinking
th*!^?I could
^ escape from it
that
when in reality I was plunging
into it.
Here I have been the first— even for a
long time
Y P edla tncian while in Albany I shall have to prac°^
tice the art of inner serenity in the situation
of rivalry
and come to accept the fact that so long as I
don't hurt
others they can't hurt me.
I still have in me some
unresolved desire to hurt back and that, rather than of my
the attack from without, is what I fear.
Then I remember what you
said about those at the head of the procession and
the inevitability of the reaction of the others who fear that
may lose their place in line— and I wonder if I am ready they
to
take my place near the front with the leaders.
I can look
back and appreciate that I have climbed a good stiff slope
in
this last year and a half, but the heights still seem so
far above me.
Tomorrow is my birthday a year ago you gave
me the lovely snowflake pin that I treasure and wear so often
the symbol of completion, of symmetrical beauty, of the crystal
that emerges a thing of perfect design from an amorphous drop
of water.
You said when you gave it to me that it was a
symbol and as you meant that it should, it has come to mean
your trust in me to achieve the crystallization, the clarity,
the symmetry of the inner me.
Thank you for it again.
I know
that part of my sense of poverty today is the effect that anniversaries so often have on me the return of the past and
partly because I had pictured the hour with you as the celebration of my birthday the place where I should launch this
next year's boat— the place from which to view the year gone
by— and I [feel] like the child whose party has been put off
because of rain, I am childishly disappointed. Just as well
to see myself still capable of such childish feelings just
as well not to get too pleased with the progress but once more
to get started through another valley and on toward the next
hill— with your hand always ready to steady me, I know I can
do it reach those ever retreating heights at last but there
are still moments when the going is rough.

^

—

—

—

—

—

—

—

—

Goodnight my dear friend it has helped to write to
love and thanks and devotion,

you— with

Marjorie
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[Transcript]
In Jul ^ of 1947 1 le ft Cooperstown.
This was really
a big decision.
It was several years before I reached
retirement age, but by that time I had come to the
conclusion
that there was no point in waiting any more.
George
had retired and been replaced by someone that I liked MacKenzie
but
didn't know very well, and who knew someone who was available to be the lead pediatrician. And Ros [Johnson] had
left
and gone down to Tulane.
,

.

,

Well, then there were other things developing, in
that I had gotten to know and be in a very positive relationship with the head <pf the pediatric department of the Albany
Medical School who had a big pediatric practice himself-Otto Faust.
He was in therapy with Dr. McCord.
And also I
had known him from Delhi days. When he was a boy he used to
visit some relative of his in Delhi so when I bumped into him
it wasn't like bumping into a total stranger.
Also, Otto
Faust was who I called on those rare occasions when I really
needed a consultation. So we had a lot to feel comfortable
with each other about. And he assured me that I would have
a welcome in Albany.
And I made up my mind then, not before,
that the sensible thing was to absolutely cut myself off from
the general practice of pediatrics because if I went to a
place like Albany and set myself up as doing both, who would
refer cases to me? They would fear that I would steal their
cases from them.
I was assured by Otto Faust that there was
work to be done, and that people had these cases that they
didn't know what to do with.

And then a funny thing happened. There is a beautiful
park, Washington Park, that runs right down the middle of
Well, Dr. McCord's
It's gorgeous trees and plantings.
Albany.
house faced that park, and the house next door to him was an
old house that had been turned into three apartments, and the
people that had the first floor were leaving. Well, Dr.
McCord urged me to seize that place because it would be such
a very appropriate place for me to start my practice; not only
next door to him but an attractive location and easy parking
and so on. Well, I was scared to death to do such a thing.
I had saved money so that I could live for a few months and
pay the rent. Well, anyway, with his encouragement I decided
that it would be foolish to let that go. Where else would I
find such a good location? Then the second-floor apartment
emptied out, and this ultimately made a very fine arrangment.
office.
I lived on the second floor and had the first floor for
both
and
floor
second
the
During the early period I sublet
lived and worked in the first floor apartment.

—
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Then

Otto Faust immediately offered me fh Q
of associate professor at
Albany Medical School.
He
as a person that could introduce
the students to the
v^'
somatic side of child problems. And
Ibout
then
MUton^cen
who was the head of pediatrics at
Cornell
d
Ut ab t mS somehow -and asked me Medical School
to run some seminars
w?th thhe residents
°!J
[in pediatrics].
There was a really interestmg group of doctors in Albany. And I
got tie-ins
with both these schools. So I felt really
welcomed.
'

tp^j

*

*

*

*

^ can remeinber a dream I had about
Aggie years after
thought I was all through with my rivalry with
Aggie.
I
have it still in my mind very vividly. We came
out of*a big
hall, a concert hall, and she was standing in the
foyer with
everybody crowding around her as if she was the important
person.
And I was off in the corner all by myself, isolated.
And she went sailing down these long steps to a bus that
was*
waiting to take her somewhere. And I rushed down and the bus
left before I could get there.
But there was another bus
that came along just after that and I managed to get on that
bus.
And as I sat on that bus it occurred to me in the dream
that we were going by different routes, but we both would get
there what a dream!
I remember sitting on the bus and it
dawning on me that I didn't have to get on her bus, that I
had a bus of my own.
It was as if there are many ways to the
top of the mountain, many ways to self-realization. That
dream came as a surprise to me, because it was at a time that
I really thought that my feelings of envy about Aggie had
pretty much disappeared.
I was stating what had by that time
become a conscious fact, though there were unconscious facts
that still pursued me.
I

—

*

*

*

*

CLINTON MCCORD TO MARJORIE MURRAY

Willett

August 21, 1947

Albany, New York

My very dear Friend:

Thanks for your letter of the 17th. ... I am
pleased to know directly from you the nature of your reactions
to "pulling up the roots" in a place where you have worked so
Of course your little patients
long and so constructively.
will miss you sadly, but their parents will also feel a great
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emptiness
I am glad that I live daily in your
mind and heart,
as you say; this is a very happy way to put it.
I think that
you will find no serious conflict over the shiftinq of
your
field of operation.".
.

.

Again I congratulate you on your power to meet the
various angles to a big transition period in your life. I
shall be in touch with you before you leave on vacation.
With my warm love, I am,
Faithfully yours.
M.D.

MARJORIE MURRAY TO CLINTON MCCORD

Cooperstown, New York

August 29, 1947
My very dear friend,

Thank you for both your letters
"crossing" letters again.

— the

coincidence of

I am in the midst of the last few days of work and
am finding that it is all falling into place with surprising
smoothness.
Fortunately a short term pediatrician has been
found for September & October so I can leave with a free mind
My packers come next Wednesday and I shall be
on that score.
Would you have a little time
getting to Albany Thursday.
to give me, so that I could get your advice about announcement
cards, lists, etc. --either Thursday evening or Friday morning?
I am planning to start on my trip to the Cape sometime Friday, stopping at Lenox with Isabel over that night, so really
anytime before three or four o'clock would do. I am writing
to Otto for I want to get his advice too.

There is much to tell you of these last weeks here.
I have been deeply moved by the things that have happened,
I know now as I certainly
the things that have been said.
never fully knew before that my life has born[e] fruit.
Always, with true affection,

Marjorie
*

*

*

*

&
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[Transcript]
The e w re about six pediatricians in
Albany and
?
they had a ftittle
kind of pediatric group that met once a
month and I was quickly included in that. We
talked about
problems and we each would present a case that
was particularly interesting.
So I had a chance to get into a milieu
that wasn t strictly psychoanalytic.
I had one milieu that
was pediatric.
.

.

.

,

.

Dr. McCord had no feeling that it was undesirable
his patients to know each other.
In fact he rather encouraged it.
I think his handling of the patient
situation
and the situation between patients has undoubtedly influenced
my view of whether you have to be so darn rigid about everything.
There were a lot of things like this--Ros Johnson
and me working together, driving over together, knowing each
other very well indeed, Otto Faust I mean there were a lot
of things like this.

—

Among the. others of Dr. McCord's patients that I came
to know was the Burtt family.
Millie was in therapy with
Dr. McCord.
Ned was in therapy with Dr. Gwin. They had already had sufficient trouble in their marriage so that Millie
had moved to Albany and sold their house.
Their youngest
daughter was living in Ithaca with him. Edie, the oldest,
came back from Germany and ended up getting into therapy with
Dr. McCord.
And before it got through, Freddie [another
daughter] got into therapy with Dr. McCord. As I see it now,
I think if Dr. McCord were living now that he probably would
have seen the value of family therapy.
But the orientation
then was very definitely on individual therapy.
It became
a family therapy in some ways because they were all in therapy.
But it also was not nearly as valuable as it would have been
Edie and I got to be
to meet one another in his presence.
She was a
friends.
She was working at the Riggs Clinic.
medical social worker who did some therapy, and I remember
chewing the rag telling her about cases I was seeing, and her
telling me about some of her cases.

—

Now, at that time, ninety-nine percent of my cases
But of course this really meant that I saw
were children.
And during this early period in Albany I
the parents also.
quite quickly got busy seeing children and their parents. I
I remember that by the time I had been there
was astonished!
I had fully
earning enough to pay my way.
was
I
two months,
I could
before
months
six
be
would
it
maybe
expected that
School
Medical
Albany
at
job
The
savings.
stop drawing on my
I
status.
a
was
it
but
any
pay,
I didn't get
was honorary.

363

0

3

WaS Utter1 ^ ast °"Paid 3
salary, and I thin^tL^ha^ef
f
v
V1Slts
were
very low, and I was very surprised
at whit t
pected
to
charge in Albany.
i think It was $5
??
11
1 bSgan to have
a clientele.
Well ^her^Dr
Me?
McCord
began to use my skills to help him
out
and I began to
see a number of adult patients that
he thought I could^andle
n fact during that year between
my sabbatical and when I
moved to Albany, Dr. McCord was seeing
soml people once I week
I was seeing them twice a
week in Cooperstown.

ishef tha?

I "was '"worth'

1

that'

a

^?ndiv^ar I"L

*

*

*

*

To some degree I would say, ’yes,' I did
feel very
dependent on Dr. McCord. And to some degree I
would
say
ha
Qry k llful in Pushing me to feel that I could that
l
and
Z relying
f
should be
on myself.
I mean the fact that he began
to rely on me to take care of certain things.
And in the
course of the years I worked with him, I not infrequently
talked cases over with him, as well as other personal
situations, where I was asking his advice.
I remember sitting
on the sofa next to him and getting his advice about
such a
situation.
So there were times when I just frankly got his
advice, and there were times when he frankly turned cases
over to me.

*

*

*

*

MARJORIE MURRAY TO CLINTON MCCORD

48 Willett Street

Friday [Fall, 1947]

Albany, New York

My very dear friend,
This is just a line to let you know that your wisdom
support have done what I hoped and brought me into contact
with the present so that the past is under control again.
&

—

—

—

Mrs. G
to whom you gave my name came today
about her son, Philip an interesting situation of which
will tell you more when I've seen him next week.

—

I

The path to adulthood is certainly not a smooth one.
You told me to expect a descent into the valleys again but
when you're down so deep that you can't see the light a
I guess I can begin the torfriendly torch is a great help.

—
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tuous climb again now.

Thank you, thank you for everything.
Marjorie

MARJORIE MURRAY TO CLINTON MCCORD

48 Willett Street

January 25, 1948

Albany, New York

My dear dear friend.

You have been very especially in my heart these last
tew days— and these verses from Edward Carpenter's
poem "Out
of the House of Childhood" written in 1883, have been
recurring in my mind so that I have wanted to share them with
you-since they so beautifully express much that I first came to
know with conviction through knowing you.

"Leaving and again leaving, and ever leaving go
of the surface of objects.
So taking the heart of them with us,
This is the law.
The beauty of a certain scene in nature.
The beauty, the incomparable beauty of the face and
presence of the loved one;
The sweetness of pleasure of food, of music, of
exercise, or of rest and sleep;
All these are good to obtain and to hold;
Yet (when the need arises)
to be able to dispense
with them, that is indeed to hold and to realize
them even more deeply

—
,

—

My love to you always,

Marjorie

MARJORIE MURRAY TO CLINTON MCCORD AND ALMA GWIN MCCORD
To my dear Friends
at 54 Willett

December 14, 1949
Off to Florida you're going
There to bask in tropic heat.
While we watch the snow a-snowing
And the sleeting of the sleet.
Envy is a feeling childish
Long since banished from our ken
But permitted is a mildish
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Little wish to adult men.
When we think of you a— basking
We'll be happy in your lot,
But we really can't help asking
Why the cold and why the hot!
When we think of you a-riding
Through the Everglades and Keys
As we're slipping and we're sliding
Now on soles and now on knees
We'll be glad that you are hiding
Far from snow and leafless trees.
We'll be thinking of you daily
Feeling that we something lack
Though we celebrate so gaily
We'll be gladdest when you're back.
M.F.M.

MARJORIE MURRAY TO CLINTON MCCORD

48 Willett Street

Sunday, August 28, 1949

Albany

6,

New York

My dear, dear friend,
I have just come upon some of the copies I kept of
poems that I wrote you. They have stirred up some deep feelings.
September comes this year and I shall not be ringing
at your door and measuring my weeks by my hours with you.
The "formal" part of my analysis is over and now I'm suddenly
aware, as I have hardly had time to be this summer with all
its days so full of new experiences that pulled my thoughts
outward that the second phase of my analysis must now begin.
Like all other graduations, it is more a beginning than an
end.
There are more heights ahead to struggle towards and
always will be. To stand still and view the valley from the
heights once seemed the hoped-for aim, but now I see the fallacy of such a static concept.
The power to live and to love
and to keep ever striving onward is the essence of the secret
that you share with us all.
I have thought so many times of the greatness of my
good fortune that led me to you. With all your rich store of
wisdom and warmth, of mind and heart, your fearlessness,
your freedom and now to know that I can still be near you,
possess the treasure of your friendship with no barriers, no
limits, is something that makes this end an even more wonderful beginning.

—

I

me

can never thank you enough for all you have given
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With a heart very full of love
Ever

your devoted

Marjorie
*

*

*

*

[Transcript]
I met Ned's family before I met Ned, really.
I
remember very vividly the very first time I ever saw Ned.
Again Dr. McCord gave a dinner party. The excuse for giving
a dinner party was that Ned, who was actually a patient of
Dr. Gwin, was starting off on a trip around the world, to be
gone for a year, as a representative of the American Philosophical Association. And Ned, if he wasn't the guest of
honor, was one of them. And he gave a speech, etc. Well,
I was very much impressed by this professor of philosophy who
was going all around the world. And it turned out that he
was hoping to spend some time in Peking, China, if he could
get there. Well, I remember that I was wearing a Chinese
jacket that Uncle Irvin had brought, a very handsome evening
coat.
Well, someone said something about it, and I said that
my uncle who lived in Peking had given it to me, and I won"Well, why don't
dered if Professor Burtt would run into him.
you go tell him about him?" they said. And so I screwed up
my courage and went and told Ned about my uncle, and gave
his name and address. Well, he was polite and mildly interThere were a lot of other people wishing him well,
ested.
But that was my first impression, of being sort
and so on.
of over-awed by this professor of philosophy, whose family
I had already met and knew slightly.

[Marjorie tells of how she drove across the country
with a friend and her son.

Well, Ned's daughter, Virginia, lived in San Francisco
So when I
and Millie and Edie had urged me to look her up.
me for
invited
and
she
up,
her
called
I
Francisco,
San
to
got
I
Hill
Telegraph
of
top
the
to
got
I
when
Well,
supper.
Ned.
was
here
sudden,
of
a
all
Then
house.
the
couldn't find
astonishutter
my
And
to
China.
from
back
He had just gotten
To me he was defined
ment, he came over to me and kissed me!
Well, we
awesome.
was
He
as this top professorial person.
later
years
two
'til
wasn't
had dinner together, but then it
initial
first
my
that I got to know him at all. This was
introduction, and he had hunted up Uncle Irvin. Ned was the
years
only one to see Irvin between 1909 and his death a few
after Ned saw him.

367

the first occasions on which I
remember seeina
t0 Millle S a P a m ent,
rnere
there
Now although
No^a
thouawi^
they were separated,
and there was a kind of coming and going. they were not divo rr P H
They were all qnrtof mingling there.
[Mi., PrlddieAillie, and Ned? I Lew
them all but I didn't know any of them
really well.
But on
° c casion we were all sitting around
and they were passing
around baby pictures of the girls. And there
was a picture
in which Millie was holding a baby and
beaming, just beaming.
And Edie said, "Who's that?" And Millie said,
"Why that's
you, of course!''
And Edie with this unmistakable note of surpnse in her voice, said, "You really did love me, didn't
you?
And I remember being hit, as it were, by the great
doubt that the first child has of ever being loved.
Then
the second child who was Dorie, I had the feeling that
Dorie
had to be so good to be loved.
But anyway that evening something came up, and Millie just put Ned down, like that.
I
don't remember what it was but "That's what you sayT^I felt
so. upset at Millie.
Not that I knew Ned or Toved him, but
I just hated to see somebody put him down like
that.
He
was so obviously a gentle person, no one ought to put him down
like that.
m a

" 3 °u

S °f

'

^

N^a!

Well, then we had a painting class.
I have forgotten
who started it, but this group got started with Millie and
Edie and some others.
And this artist friend taught us. We
met once a week in the evening, and some of the things that
I painted at that time I showed you.
We met in this downstairs apartment of mine which had enough space and was not
cluttered. And Ned used to come in after his hour with Dr.
Gwin around ten. We usually had beer or something around that
time, and it got to be that I was enough interested in him that
I somehow managed to have him come help me get the beer.
I
began to really feel that I wanted to know him better, and he
obviously seemed to be making a special point of coming by
because they were meeting at my place.

Then he began to drop in to see me, just because he
wanted to see me. And we began to have, well, I guess what
you might call philosophical conversations, really sharing
our thoughts about life, and values, and religion, and all
So I can remember having what to me were
kinds of things.
to just explore all kinds of
opportunities
delightful
very
things that were philosophical, religious, political, psychoAnd he
He just was a very interesting person.
analytical.
a
very
really
It was
never wasted much time on chit-chat.
mostly
known
unusual experience in my life. The men that I had
talked
were people that I had known purely professionally; we
cases or we met in the kind of local social life. What do
you talk about? You don't talk about anything that could be

'
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contrQv^sial
Y°u don't talk about religion
might be Catholic, or atheist, or something. because he
And you had to
t0 talk ab ° Ut a thin
that might make
9
?°^
anvbodv feel that there was any kind of conflict
anybody
or controversy.
But my talks with Ned were outside of that
social
convention
He's the same way still.
He doesn’t enjoy chitchat.
He will always try to somehow pull out of
people, somehmg that is a deeper reality, you might
say, no matter what
the social situation is.
In my relation to Dr. McCord, I was
always talking about important things to me, but they were
in a very different kind of universe, you might say.
Ned's
universe opened up to me again some of the things, delights
of the mind.
I had not had this specific kind of contact before.
Isabel and the other social workers were very concerned
about the social structure of society. And Jeannette Hoyt
was a tremendous reader.
It was not that I had nothing of that
kind, but I certainly didn't have much that was philosophical,
nor any opening-up of concepts that had to do with religious
orientation that was more in tune with what I felt I could accept.
And I think I was really feeling a kind of emptiness
in my life because I didn't have something that, at the time
I was a good Episcopalian, I had had as a very real substance
in my life.
Ned had a pretty religiously oriented background.
But he had been searching around and felt he couldn't accept
some things.
He had become a pacifist.
He had thought through
a lot of the things that people were going through during
World War II. A lot of these things were things that I had
been aware of but not had anyone to face them with.

^

So we got more and more to just enjoy each other.
was delighted to discover that this person who was obviously
a person of real mental capacity, pretty close to an intellectual giant in my terms, could enjoy talking to me.
I felt
the delight of being accepted and acceptable in this kind of
Then I began to realize what I had to offer him in conway.
trast to the kind of put-down that I'd seen him experience
with Millie.
I had a real appreciation of the things that he
The truth of the matter is that the
liked to talk about.
And I don't think
philosophical turn of my mind was aroused
that Millie ever has had a philosophical turn of her mind,
and I think she felt threatened by somebody that did.
I

.

Another thing happened that made a deep impression on
Somewhere along
me that I don't think Millie even remembers.
in this period before they got a divorce, she had found a litShe loved that little place,
tle place outside of Albany.
the weekend with her.
spending
time
one
there
and I was out
out overlooking the
sitting
of
it,
memory
I have such a vivid
or other we
something
about
talking
We were
little stream.

—
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both were
through analysis, we both were concerned
about chi
^he said to me, "I sometimes have
thought
that you
h
k nd ° f P erson that could make
Ned
happy,
.^
i
and I don
1 ever could -"
Well, you know, talk about
sanctions
This was another one of those sanctions
that
into my 1 lte
doubt that she would remember that she came
said
it.
She probably would deny that she said it.
But it was a
sanction in a way; as if to say, 'I give you
permission to
make Ned happy.
I would be glad if you would
make Ned happy.'
4

,

,

.

*

Well, it didn't turn out that way.
I mean Ned decided
..
that
he was going to get a divorce.
And when it was evident
that we did care about each other enough so that that
was the
way it was going to be, and though we didn't get
married until a year after he, got the divorce which was partly
that somehow or other Dr. McCord communicated to me, and Dr. Gwin
to
Ned, that it would just be more dignified, more appropriate,
if we didn t rush into marriage as soon as he got a divorce.
I was for rushing because I had the feeling--here
I am, sixty
years old! And I really had the feeling that we cared enough
about each other, we want to get married, and how many years
have we got? I really had the feeling that if we had five
years, or six, at the most, you might have ten years. And
here we've had twenty-four!
But you can see the feeling that
I had.
That year Ned was living in Ithaca but coming back
and forth.
And I was working in Albany. And I worked through
that feeling of possessiveness, the I-must-have-it-now kind
of thing, which was very wise.
Dr. McCord helped me work
through that.
But we saw a great deal of each other and we
got to know each other a great deal better.
I took him to
meet some of my relatives and that kind of thing. And Freddie
got married that year, and I remember going to visit her and
Joe in Troy.
There was a lot of building up.
,

,

But Millie began to hate me like I don't know what.
And really she convinced Edie that I was a dirty dog, that
I had stolen her Ned away, and it was all my fault.
I don't
think I really knew quite how intensely she felt about it until I heard more about it from Edie years afterwards.
Ned is
very close-mouthed about a lot of that kind of thing, which
I respect him for.
To this day I have never heard him say
We didn't
'We were very young.
a nasty thing about Millie.
It was very hard on her in many ways.
know what we were doing.
I was aloof and I didn't have any understanding of her situaThe need to prove
tion.
Yes, she did have a hot temper.'
how right he was because she was so wrong, was never there.
And I felt such a sense of respect for him, because this was
I think it was a difficult thing for him
how he handled it.
They got married while he was
marriage.
that
to do, to break
They
had four children.
and
they
still in graduate school,
in
family
a
from
came
he
But
were all grown up by that time.
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which divorce was not considered a
possibility.
But I think
he had a clear recognition that
only could Millie never
make him happy but that he could never
make Millie happy.
Ned had had four y ear s of analysis when
he decided to
..
divorce.
He really had to liberate himself from
a very
5
possessive pierson, and this was not an act of
getting
out,
but
act of declaring himself capable of making
a majo? decision.
„ D(

.

=

*

*

*

*

I didn't know Ned before he began analysis,
nor during the first few years of that analysis.
By the time he began to really relate to me, I began to realize that a stiffness was beginning to loosen.
Ned has had backache for years
and years and years.
His backache comes and goes in such a
way that he knows and I know that it's not anything in his
back.
It's almost always related to some kind of unusual
pressure.
But you don't wonder that he has a backache when
you look at that posture [referring to a picture taken in
1951]
His whole back was a posture of defense.
And I think
that one of the things that I realized was that when we were
together he could loosen that posture.
I think both of us have
become much more able to be fully open with each other, year
by year by year.
I think even compared to say ten years ago,
we can now be comfortable talking about just about anything.
.

The thing that was very, very important in my analysis and in his was this kind of experience of openness recognition that you could really allow somebody to know things
about you that you were uncertain about, that you felt in some
way ashamed of, that you wished were different, and you didn't
get rejected.
That there is an acceptance of you with all
of your weaknesses and all of your foibles, and all of your
mistakes.
That there was just an on-going acceptance. One
thing that comes out of analysis is that. Then at the time
that you are leaving analysis to find a person who has also
been through a similar experience, and who is growing along
those lines!
The other thing that I found was a sort of total
It wasn't just because I got
respect for me as a person.
good marks, or because I was helpful, or because of what I
It was not that
did.
It had nothing to do with achievements.
valued for
were
just
you
achievements were unimportant, but
of shedkind
And it seems to me that this
and as yourself.
ding of that anxiety that comes when you feel that if you make
a mistake you might lose the respect or the love you don't
have to worry about making a mistake. You might even do a bad
thing but you aren't thereby a bad person!

—
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Actually we decided that it would be awkward,
..
uncomfortable, to try to include members of our families
in a marriage situation for both of us.
In the first place he had
this previous family.
And I, if I had one member of my family
I sort of had to have all.
So that the two people who were
with us when we were married were Dr. McCord and Dr. Gwin.
The person that married us was Ned's dear friend, Gregory’
Vlastos, who was a member of the philosophy department here
at Cornell.
And he and his wife, Val made up the party.
My dear Aggie came over and spent a few days just before.
She
understood and accepted. We were married in my apartment in
Albany.
.

.

,

It was very hard [to leave Albany and Dr. McCord].
And then again in some ways it was not so hard, because I left
to get married, to enter a new life.
And even after Ned and
I were married, once or twice we went back to Albany to see
Dr. Gwin and Dr. McCord, so that it was not an 'I'm never
going to see you again' thing. And also there was a very
definite feeling at the time that we left, especially since
they had been with us at our marriage, that we had moved into
another kind of life relationship.
I think that I no longer
had this kind of daughter feeling.
I had the feeling of more
the colleague, and the feeling of a very trusted person to
whom I could go and talk over something if I felt I was in
need of something of that kind.

*

*

*

*

Willett Street

MARJORIE MURRAY TO CLINTON MCCORD

48

June

Albany

5,

1951

6,

New York

Dear Dr. McCord:

Murray writes to Dr. McCord concerning several
patients referred to her by him, telling him of the treatment
plan she has arranged for them, drawing her affairs in Albany
She concludes her letter:]
to a close.
[Dr.

As you see, I am in the midst of getting off a series
of letters to the doctors who have referred cases to me, thus
tying up the last loose ends. You will know without my saying
it how much I have appreciated your confidence and all the many
ways in which you have helped me to learn some skills of this
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psycho-therapeutic field of endeavor, Whatever
success I have
had and may have in the future, I will
owe in large degree to
you.
Thank you again for everything.
As always,

[signed Marjorie]
F. Murray, M.D.

Marjorie

373

ALBANY SOCIETY FOR THE ADVANCEMENT
OF

PSYCHOSOMATIC MEDICINE, INC.
Psyche

>

<

soma

Their identity and unity as a
clinical entity an inseparable whole.

—

Dr.

Robert R. Faust
Dr. Alva Gwin, Secretary
President
54 Willett Street, Albany 10, N.Y.
626 Western Ave.
Albany 3, N.Y.
Dr. Clinton P. McCord
Consultant to the Society
•

Dr. Ruth S. Stelle

Treasurer
381 State Street
Albany 10, N.Y.

May 26 1951

Dear Member:

Although we have had our last official meeting this year,

a group of us have started plans to honor Doctor Marjorie Murray at a formal dinner.
Dr. Murray is to be married soon to
Dr. Edwin C. Burtt, Professor of Philosophy at Cornell Univer-

sity, and will be moving to Ithaca.

The dinner is to be at the Petit Paris Restaurant, 1060
Madison Ave., Albany at 6:00 P.M., Saturday, June 9th
.

Dr. Burtt will be our other guest of honor.
It is requested that members' wives or husbands join with us in this
happy occasion of meeting Dr. Burtt, giving Marjorie our good
wishes, and expressing to her what we feel she has meant to
us all
professionally and personally in the Society, and as
our friend.

—

Formal dress is requested to make this a more festive occasion.
The assessment will be $5.00 per person which includes
cocktails, tips, and a full steak dinner.
If members wish to
contribute to a gift from us all, a sum of three dollars per
person will enable selection of this token expression for Marjorie
Dr. Lipson, who started the idea, has asked me if I would
Will you return the lower part
take care of arrangements here.
of this letter, completed and with check, if enclosed as indicated.
Make checks payable to Ruth S. Stelle, Treas. Please
respond at once so reservations can be made and gift selected.
My phone is 3-4675 for further information.
Faithfully
.

Ruth S. Stelle

MARJORIE MURRAY BURTT

M.

D.

ANNOUNCES THE REMOVAL OF HER OFFICE FROM
48 WILLETT ST., ALBANY, N. Y.

TO
227 WILLARD WAY, ITHACA, N. Y.
SHE WILL CONTINUE TO LIMIT HER PRACTICE TO
THE PSYCHOLOGICAL PROBLEMS
OF CHILDREN AND YOUNG ADULTS

Office Hours
By Appointment

Telephone
2973
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Commentary

Acceptance is a word employed frequently in this
text.

Perhaps it would be illuminating to stop and consider

its meaning and implications before we proceed.

of accept is reject.

The opposite

The most complete psychological act of

rejection we can employ in ourselves is repression.

To ac-

cept on the other hand has the same welcoming implications as
to receive.

Acceptance implies confirmation,

affirmation, authentif ication

.

validation,

It implies respect.

One who

accepts us displays a continuing desire to understand us.

The

legal meaning of acceptance is an agreeing to the act or offer of another so that a contract is concluded and the par-

ties become bound.

^

This reminds me of a central implication

of being accepted by another or by ourselves: we feel bound
to

(all)

other human beings by our very humanness.

To be

rejected by self or other easily can put us outside that circle of human fellowship.

This is in part because goodness and

That which is bad,

badness get mixed up in acceptance.
son who is bad, gets rejected.

a

per-

Those who are accepted feel

their goodness is confirmed thereby.
That Marjorie Murray suffered from some doubt about
her acceptability is not unusual.

So do the vast majority of

us to a greater or lesser extent.

Some general observations

Webster s New Collegiate Dictionary (Springfield,
Massachusetts: G. & S. Merriam Co., 1956), p. 5.
^

1
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about the specific sources of such doubts
in Marjorie's life
seem appropriate.
Our self-doubts frequently
do not just

spring from experiences of our own rejection.

with the people around us.
freely as children.

We identify

Perhaps we do this especially

if we see another person rejected,

in-

deed hurt in any way, we are alarmed not only in their
behalf,
but in our own.

What can happen to them can happen to us.

Marjorie grew up, you will recall, in a family with
an heroic mythology.

Both her grandfathers and her great-

uncle had displayed great bravery and dedication, and had
served nobly.
.

cil

2

There was in the Murray family a family sten-

which defines that which is acceptable.

Carol Murray

added the weight of her life to this family tradition, a tradi-

tion which declared that there is a defining outline within

which respect and validation are freely given.
Marjorie Murray witnessed what happened to someone who
fell out of the family stencil.

She watched her father suf-

fer a long slow death in the dark of the rejection inflicted

on him by others, and by himself.

He was barred from the

He no longer fit the stencil.

circle.

She also watched her mother struggle and successfully

manage to uphold the family tradition.

Burdened with six

young children, Carol Murray clung to the family stencils.
They gave her courage and steadied her.
2

I

am indebted to John W. Wideman for this apt term.
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These were the two models life put
directly before
Marjorie Murray as a child. The
juxtaposition emphasized the
dangers of giving way to grief and
despair the importance of
a firm jaw and perseverance even
if you were afraid.
And
any more than the briefest expression
of the fear was too
risky.
The edge of the stencil lay there.
,

The child Marjorie watching these models and
the

drama between them decided that the unruly passionate
side
of herself must be at least hidden if not rejected.

She

must seek her acceptance via achievement, performance, helpfulness.

Yet somewhere inside she knew that the whole of

Marjorie did not fit within these boundaries, that the boundaries barred her access to deep, rich sources of herself.
This awareness grew as the years went by.

She had

succeeded in living within the family stencil nobly to her
own great satisfaction.

She served as pediatrician to a

large rural area bringing great skill, intelligence, and ima-

gination to the task.

She bore significant responsibilities

for other family members, which she undertook in part by in-

spiration of the models of self-sacrifice and dedication we
have been discussing.

These responsibilities were about ended.

Diddie was the last who actually required financial assistance.

Marjorie then was taking a first and decisive step

outside of the family stencil when she asked Dr. McCord to
take her on as an analysand.

This period of Dr. Murray's life saw the final break-

378

up of the melancholy she speaks
of as a more or less constant presence in her life.
"I wasn't unhappy.
But there
just wasn't any particular reason to
be happy!"
She doubtless felt this more acutely as a child
than she did later when
her defenses were more effective.
But when asked when this
mild melancholia ended, it is to this period of
her analysis

that she points.

The first six months of her analysis when

she lived in Albany were lonely, depressed months.

^he sadness.

Now she

She left all her diversions, roles, and

work behind, and just let it come.

By the fall of 1946 she

reported a feeling of exuberance and exhilaration.
It must be that by that time she realized that she was

leaving behind some ways of living that restricted her.

I

have noted the patterns of reversal Marjorie Murray has sometimes employed defensively.
told.

She had listened instead of

She had been the doctor not the patient.

She had been

the one depended on, rather than the leaning one; she had been

the man in the stereotypic sense, not the woman.

In the fall

of 1946 she could see that she was doing a great deal of telling to her doctor, on whom she freely leaned and for whom
she felt a deep love, a love that stirred her as a woman.

How did these changes come to pass?

The first answer

to that question must be a long look at Marjorie Murray's re-

lationship to Dr. Clinton McCord, at the therapeutic rela-

tionship

.

Dr. McCord's confidence and optimism were opposite
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and antidotal to the shame
and helplessness Marjorie's
own
father felt.
His positive and hopeful
perspective on life's
problems washed away much fear
and doubt.
He carried himself as a proud patriarchal
physician.
He enjoyed
his high

standing in the world, just as
Marjorie's grandfathers had.
But Dr. McCord simultaneously
extended an unmistakable welcome
to the inner core of Marjorie
Murray.
The first letters between McCord
and Marjorie display the energy and warmth with which
McCord greeted Dr.
Murray.
Her letter was businesslike and cordial.
But Dr.
McCord's response was effusive, and his many
words were infused with warmth and respect.
This first letter from Dr.

McCord displayed an eagerness that verged on
pursuit.

He

welcomed her referrals, invited her to be on his society's
board, told her that they needed a child psychiatrist
in

Albany, and invited her to lunch with him for four hours.
Dr. McCord can not have extended such a welcome universally.
I

deduce that he in some sense chose Marjorie and was, in

those early days of their relationship, offering to be her
patron.

(A

patron is one who is chosen and honored as a

specific guardian, protector, and supporter.

course comes from the Latin word for
3
4

Webster's Dictionary

,

p.

'

f ather

The word of
3
.

'

4

'

)

617.

My use of the word patron is very similar to the concept of mentor as described by Levinson et al.
Daniel J. Levinson et al., "The Psychosocial Development of Men in Early
Adulthood and the Mid-Life Transition," in Life History Re -
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The garrulous, detailed concern
he extended to Marjorie might have seemed offensively
overbearing
to some.

But it melted some shy reticence in
Marjorie Murray.
She
went to lunch, and soon thereafter wrote
a letter to Dr.
McCord in which she poured forth her
innermost thoughts.
Dr. McCord responded to this letter
immediately.

m

his

letter he expressed his great respect for her
thinking, how
advanced she was in, her understanding of essential
matters.
Indeed throughout this correspondence McCord made
his great

respect for Dr. Murray amply clear.

From the beginning he

addressed her as his colleague to whom he offered his ready
support.

And at the same time he commented on the probably

psychosomatic aspect of her cold.

There was no condemnation

nor condescension in his mention of it.
fact:

He was matter of

'This is the way we are.'

When Dr. Murray backed off after their second talk,

didn't write for ten days thereafter, and then announced that
she would probably go to Syracuse, McCord's response was

again loquacious, and again aptly joined Marjorie.

In a

rather Rogerian way he made it clear that he had grasped

everything she had said, had no need to contradict any of
and within that context offered his ready friendship.

it,

He ever

so gently emphasized her indecision and asked her to keep

search in Psychopathology 3 vols., ed. D. F. Ricks, A. Thompson and M. Roff (Minneapolis: University of Minnesota Press,
1974)
pp. 251-252.
,

,
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him posted.
The significance of the need
for a child analyst
in Albany is unclear.
Dr. McCord mentioned it
before he knew
that Marjorie was considering leaving
Cooperstown.
How much
he intended it to refer to her
is uncertain.
Dr. Murray was
obviously tantalized by the possibility
of being that child
analyst but was so hemmed in with
self-doubts and uncertainty
about her capacity to traverse the real
distance between here
and there (i.e. , getting more training,
leaving Cooperstown,
etc.) that ambivalence seemed to have taken
the day.
There
,

followed a three-month lapse in the correspondence
on these
matters.

Dr. Murray had,

for the time being, withdrawn.

The next episode in the story is in dispute.
is.

Dr.

That

Burtt's account conflicts with Dr. Murray's account.

The letter from Dr. Murray of July 23, 1945, is extremely
candid.

She reported that she had had talks with people at

the hospital about her dissatisfactions there and that many
of them were being worked out, that she planned to stay on in

Cooperstown.

She reported that Dr. MacKenzie had suggested

she consider an analysis!

Her coolness towards him was clear

when she said, "Aside from this [his impression that an analysis could be completed in six months]

quite satisfactory."

Dr.

I

found his attitude

She then proceeded to ask Dr. McCord

to take her on as analysand.
Dr.

,

A bold and life-changing move!

Burtt's memory of the course of events is that

McCord advised her to consider an analysis.

She turned to
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him for advice concerning her
most conscious agenda, the
matter of getting further training
as a therapist.

she mentions the sanction she felt from
him to enter analysis. And
perhaps, in a sense, both accounts
are true.
Dr. McCord's
eagerness to support and advise Dr.
Murray was certainly
apparent.
His enthusiastic approval of her
undertaking an
analysis was implicit in his point
of view.
And we, of course
have an incomplete account of actual
interactions between
Dr.

McCord and Dr. Murray.
There does seem to be some rearranging of
the actual
procession of events, however. Why? Dr. Murray
felt at odds
with Dr. MacKenzie. Giving him credit for giving
her good

advice would have been imcompatible with that anger.

Denying

him that credit was an expression of that hostility.

Dr.

Murray inferred from Dr. MacKenzie'

condemnation of her as a neurotic.

s

suggestion some slight
Dr. McCord's suggestion

was clear of any such implication.
Dr.

initiative.

Burtt's account also denies her own courageous

Marjorie has shown initiative many times but

always within the confines of the heroic as defined by her

family's tradition.

An especial fear must have accompanied

taking this step with which she stepped across the boundary
into another country.

In the old country, courage meant doing

what needed to be done without flinching.

In this new coun-

try, courage would mean feeling what needs to be felt unabash-

edly.

It seems likely that the dread connected with taking
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that step renders it unavailable to memory.
In addition to the above, the way Dr. McCord
welcomed

Marjorie seems to have had an overriding importance.

To be

so welcomed was new and very significant in Marjorie's
life.

She must have sensed that Dr. McCord was offering her
a new

definition of the heroic, a new stencil to live her own life
by,

one in which there was space for parts of herself pre-

viously excluded.

That a man of these proportions held out

his hand to her is what she remembers.

What made it safe for Marjorie to take this bold
step?

The respect and warmth with which Dr. McCord received

Marjorie must have melted the dread mentioned above.

In addi-

tion, all her years in Cooperstown can be seen as preparing

her for this step.

From the safety of the therapist chair,

she had listened while children told her of those parts of

themselves, access to which in herself she had been forbidden.
She had seen the lives of her friends transformed by therapy:

Edith Jackson, Dorothy Tiffany Burlingham, Isabel Graves
Whipple, to name a few.

She had read Freud.

She knew that

the relationship on which she was embarking had some predic-

table structure.

She knew it would not last forever.

knew it would not involve sexual intimacy.

She

She knew that feel-

ings that she felt were inappropriate anywhere else would be

considered quite acceptable here.
Indeed, once in analysis she discovered that she had

had for years a favorite fantasy in which she was the patient,

384

the very good patient
to a handsome and
heroic doctor.

This

fantasy doubtless had
something to do with her
„ill ingness to
become Dr. McCord's
patient.
it was not only a
statement from
her past, but a statement
of her very appropriate
need.

And Dr. McCord seems
to have provided very
ample
assurance of his trustworthiness.
In his letter of August
16, 1945, he paved the way
for her expected embarkation
into
therapy.
He emphasized the positive
aspects of what would
happen, and assured her of
his support.
These two qualities
in Dr. McCord make their
presence felt again and again:
his
confidence of a positive outcome,
and his readiness to support.

From the very beginning of their
relationship of this
period Marjorie had been aware of
the fact that Dr. McCord's
schedule was packed very full. She
clearly had many rivals.
But Dr. McCord had consistently made
himself available to her
,

Indeed the correspondence indicates
that Marjorie's
requests for support were always warmly
responded
to.

letters from Maine provoked a telegram.

Her

When she wrote later

(August 18, 1946) of having missed seeing
him at the sing in

Cooperstown, he responded (August 30, 1946) with

a

detailed

explanation of what had happened and concluded, "We shall
see you at a more opportune time in the golden future."

Dr.

McCord seemed to hear the undertones of doubt or suspected
jection or fear of being abandoned and he consistently con-

tradicted them.

Those feelings were not allowed to fester.

re-

385

infer that Dr. McCord's steadfastness and
sensitivity in
this respect had a very important part in
creating the bond
I

that grew between him and Marjorie Murray.
It is important that the subject of
transference be

addressed before

I

proceed further concerning this bond.

I

understand transference to mean "all those impulses experienced by the patient in his relationship to the analyst
which
are not newly created by the objective situation but have

their source in early

.

.

.

object relations and are now

merely revived under the influence of the repetition compulsion."

5
I

feel certain that transference, as so defined, made

its presence known in Marjorie's work with Dr. McCord and

that the candor between them allowed for the transference to
be named.

However, in my discussions

I

will not attempt to

differentiate the transf erential aspects of their relationship
for two reasons.
in hand to do so.

First,

I

judge that

I

do not have the data

Second, my perception is that the core of

this therapeutic relationship was an actual, newly created

exchange of love.
loved Marjorie.

Marjorie loved Dr. McCord and Dr. McCord
The foundation of that love did not spring
This love and

from their pasts but from their mutual present.

respect they had for one another was the central source of
the therapeutic power of their relationship, as

I

understand

it.
5

Anna Freud, The Ego and the Mechanisms of Defence
(London: Hogarth Press, 1937), p. 18.
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The depth and intensity of that bond
is one of the
most striking features of the poems
and letters Marjorie
wrote to Dr. McCord. She so clearly held
her love for him
and his for her as a treasure in her heart.
Her passion
informed her poetry with celebration.

The freedom with which Marjorie expressed these
feelings is,

I

think, unusual in therapeutic relationships.

She

addressed Dr. McCord as, "My very dear kind friend."

Her

poems, especially "What tho'

expressed

I

may never know

.

.

her love so freely.

The depth with which she felt this love

is itself striking.

She drank sherry, a gift from Dr. McCord,

and savoured their loving friendship.

Clearly Dr. McCord

sanctioned and participated in this loving.

He welcomed her

love with the same assurance that he has extended previously,

and thereby banished any lurking fear that these feelings

were taboo.

Indeed, he celebrated her every expression of

feeling.
He went a step further.

He stirred the fire of love.

His many gifts seemed to have been received as highly charged

statements of his love.

They seemed to be signs of his con-

fidence in Marjorie's capacity to grow, and a celebration of
their bond.

Marjorie was deeply warmed by this blaze of feeling
she was experiencing and for the first time gave expression

to the poetry within her.

Each gift became a symbol for her

celebrations; the snowflake, the loving cups.

She began to
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have a language of introspection, metaphors with
which to
describe her inner life: the swimmer in need of
assistance;

seeing through a glass darkly (one of Dr. McCord's favorite
metaphors)

;

her life as a journey through a landscape of

valleys, steep slopes, and mountain tops.

I

think we can in-

fer from this a change in Marjorie Murray's experience of

herself.

Being alone was no longer something to be dreaded

and avoided.

She was making friends with herself, enjoying

the company of her thoughts, fascinated by the inner processes
she was now able to perceive.

Receiving Dr. McCord's love

for her, loving Dr. McCord, she began to love herself with a

freedom and passion that was new.
What were the dynamics of the relationship that provoked this flowering?

I

have remarked on the reversal of

roles Dr. Murray initiated when she entered therapy.

speaks of Dr. McCord as a wise father.

She

She had not had the

support of such a one as an adolescent and young adult, and
now she allowed herself to love as she had always wanted to,
and felt free to experience being the beloved daughter.

There

is another part of the swimmer poem which particularly ex-

presses this.
a

(It was sent to Dr.

letter on July 18, 1946.)

McCord separately with

Marjorie has a very precious and

powerful childhood memory of walking on
her father's finger.

a wall,

holding onto

She wrote the following to Dr. McCord:
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The swimmer in his sudden panic
throe,
A little child is he, who dares not
go
Without the finger lightly touching his.
Symbolic c°rd through which life's strength
does flow
Until with glorious freedom he achieves
His right and privilege to walk alone
And move unhurt amid life's buffetings.
She was the daughter, the patient to the
good father-

doctor.

though

She was also a woman in relationship to a
man.
I

"What

never may know Love, / in full delight of physical

embrace?" expressed, simultaneously her longing to embrace.
and her joy in loving as she was free to.

The significance

of the fact that she was passionately stirred by her love
Dr. McCord springs from several interwoven factors.

Not

only had Marjorie Murray experienced the absence of the active
loving support of a father, but her experience of close

friendship with men had been restricted in general.

As has

been stated previously, Marjorie's own inhibitions re men
and the societal norm which prescribed spinsterhood for pro-

fessional women combined to greatly limit her relationships
to men.

Dr. McCord did not abide by such prescriptions.

He

confirmed Marjorie most especially in just those aspects of
herself most central to her self-concept.

He celebrated her

talent and insight as a physician and loved her as

a woman.

With Dr. McCord, Marjorie finally rejected the expectation
of failure with men she had lived with for so long.

She re-

versed her previous experience and lived in the positive
mode.

Marjorie had never had the chance to love

important man.

a

primarily

With Dr. McCord, Marjorie went back to where
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that wish to love a man was left and
grew it up, sturdy and
strong.
in the safety of the structure
and dependency of
this relationship, the sexual part of
her chilled so long
ago into stillness, was warmed into active
life.

Let us imagine for a moment that Dr. McCord
was a

woman, a woman of equal authority and power.

She too could

have warmed Marjorie's sexuality into life, stirred
her core

with powerful confirmation and support.

But would Marjorie

have gained what her actual experience gained thereby?
not.

I

Marjorie had not been alienated from women in

the same way she had been from men.

She had strong, loving

relationships with women in her life within which to work
out emerging ways of being.

Not so with men.

I

judge that

it was of crucial importance to the magnitude of change which

this therapy provoked that Dr. McCord was a man.

That fact

afforded her the chance to bridge the gender gap, a chance
life had thus far denied her.
The boldness with which Dr. McCord provoked Marjorie
to trust and love him implies that he saw this loving as not

only a means to an end, but as a life-giving event in itself.
And both he and Marjorie seemed to see their loving exchanges
and Marjorie's emergence as intertwined.

demonstrate this point come to mind.
a

snowflake pin.

Many instances which

Dr. McCord gave Marjorie

She saw in it "the symbol of completion,

of symmetrical beauty, of the crystal that emerges, a thing
of perfect design from an amorphous drop of water."

She
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went on

"You said when you gave it
to me that it was a
symbol and as you meant that it
should, it has come to mean
your trust in me to achieve the
crystallization, the clarity,
the symmetry of the inner me"
(April 2, 1947).
Even when
,

Marjorie was feeling the full force of
her need for Dr.
McCord's close support as she was when
she sat by Marion's
hospital bed, his strength was employed
first to renew then
to instruct her.
The strong swimmer showed the weak and
frightened one "how to move with easy stroke
supported
by the very force [the waters] I feared
until I
.

.

myself the master of my ways"

(July 14,

.

.

.

find

.

1946).

Dr. McCord seems to have kept it clearly in
mind that

the purpose of the love Marjorie felt was her ultimate
free-

dom and actualization.

He responded to the poem quoted above

it would seem that you may have already put your foot upon

the higher steps of the ladder that leads to

...

assurance,

security and peace, where you will not need to be told, but

where you will be telling me of the wealth and power that
you then will know is free to flow.
a

.

.

.

You experienced

measure of [that] when you penned your beautiful poem in

Portland; that was

...

a bit of first proof

is pressing for expression"

(August 30, 1946).

preted her expression of love.

...

of what

So he inter-

It held the promise of her

future power and wealth.

Marjorie again and again expressed this concept, that
being loved by Dr. McCord was the catalyst for her own growth
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When Dr. McCord reached out to her,
sent her
New Year's (1947), she allowed herself

a

telegram at

to feel his loving mes-

sage fully, drank to his health and
concluded, “It [this
moment of inner experience and celebration]
was another
milestone in my journey to the heights"
(January 2, 1947).
The motif goes on and on.

The loving cups were cele-

brated as:
Token that I in time may freely drink
Deeply and unafraid from the fair chalice
Which is life itself.
Which holds within its unturned form
All gifts All love All beauty and All truth.

—

(September

8,

1946)

Both Marjorie and Dr. McCord were deeply committed to

Marjorie's loving Dr. McCord and being loved by him, and
were aware that this loving interaction was allowing her to
take possession of her own life.

That their work together

rested on this perspective cast a positive light over all.
In this attitude we meet the conviction that the

very passion with which Marjorie loved Dr. McCord indicated
the zeal she had to be reborn, to transcend her past limita-

tions.

From this follows the notion that the unconscious

has a constructive purpose in the messages it sends.

The un-

conscious reveals where the tangle is, and what the nature
of the tangle is.

In addition,

the dream or fantasy often

suggests the path towards resolution.
self a demonstration of acceptance.

This conviction is itIt sees the expression of

pain and negative feeling within the therapeutic situation as
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necessary and life-giving step, and
perceives in those
very feelings the seed of future
growth
a

and resolution.

This

seems to have been the framework
within which all of Marjorie's
and Dr. McCord's interactions took
place.

Whether, as seems likely, all human
conflicts have
their roots in some sense of not being
accepted is a question
we hardly have to answer here.
in the case of Marjorie Murray that seems amply apparent.
Therefore her daily experience of revealing her inner feelings, dreams,
fantasies and
thoughts to someone who received these in this
spirit of op,

timistic acceptance was in itself curative.

Let us now turn

our attention to the specific issues of conflict with
which

Marjorie Murray and Dr. McCord worked.
There is one issue which will thread its way through
all the others and which therefore

That is authority.

must be addressed initially.

The solutions Marjorie had devised to the

tangled areas of her life previous to her analysis were all
in accordance with the creeds her family had taught her (and

which the culture she lived in supported in various ways).
These family stencils defined an authoritative statement about

what is good and right and what is not.

Inherent in the accep-

tance Dr. McCord was extending to Marjorie was support for
her to reject the authority of the models that had previously

governed her, and to place her own wisdom in their place as
her new authority.

That she felt reluctant to contradict

authorities has been apparent.

I

think her lack of interest
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m

matters of politics was in part
connected to this feeling
that it is inappropriate to
seriously question the government
policies.
She speaks of feeling sad that
she had doubts
about the Episcopal creeds.
Such doubts, whether about the
Rightness of the United States' position
in the First World
War or the Truth of the Virgin Birth,
led her into a territory
which she deemed it somehow inappropriate
for

m

cian.

her to be.

She felt free to exert her own authority
as a physiHere she made explorations and expressed
judgments.

And as she came to work with the emotional
problems of her
patients more and more, she was led to support
the authority
with which they stated their own priorities over
those of

their parents.
a

She then tactfully employed her authority as

physican in behalf of her patients.

It was in relation to

her patients that she most freely exerted her own authority.
Such authority on the part of physicians is sanctioned.

In

areas where no such sanction supported her, she was less free.

Every resolution Marjorie grew into, during this period
of resolutions, involved exerting her own authority in opposi-

tion to a view she had previously accepted as authoritative,
a

view rooted in her past and integrated into her sense of

how one ought to live.
It is in connection to this issue that Dr. Marjorie

Burtt said, "I took my life in my hands, feeling that

I

had

the strength and the permission from Dr. McCord to make a

major change."

The major change Mar jorie was making was, exis-
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tentially speaking, a crucial one.

The authority she had

exerted as a physician in Cooperstown, the
authority of her
own experience, judgment and values, was now
being allowed
out of the narrow channel to which it had been
restricted;
she was allowing it to infuse and penetrate
her whole life.

Throughout this period, in all areas of her living,
Marjorie
was shifting her allegiance from one mode of authority
to
another, enlarging the transfer of authority from that of

conventional forms to the authority of her own experiencing.
Dr. McCord's way of being a therapist modelled this

manner of living.

He paid little heed to many of the conven-

tional rules and forms of therapy.

He gave presents, poems,

parties and his own passion as he saw fit.

He made his own

rules
In the transcripts, after Marjorie says,

"I took my

life in my hands" she then goes on to talk about how she felt

denigrated in the set-up at the Bassett Hospital, that she
was constantly subjected to a view of pediatrics which was

belittling.

You will recall the instances in which Dr. Murray

was not consulted about matters affecting her, how she felt
her interest in psychosomatics was unwelcome.

There were

clearly many reasons why Dr. Murray chose to leave Cooperstown
besides her wish to remove herself from this factor in her
life.

But her actual act of leaving was,

tion as she suggests.

She was saying,

I

think, a declara-

"Now it is time for

me to stop living in a situation in which authority is exerted
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m

a manner which leaves my needs
and values out of the deci-

sion."

And more: "I deserve to have my point
of view received
with respect and interest, as having some
authority."
have sensed in Dr. Marjorie Burtt's
statements about
this aspect of her life in Cooperstown
some awareness that
perhaps she was exaggerating, that her resentment
and hostility were a mite disproportionate to the reality.
I infer that
to whatever extent this is true, it is so because
she employed
I

saying 'No' to George MacKenzie and to the hierarchical
set-up
and the values inherent in it as a symbol.
No

to that actual situation;

She was not only

she was

'taking her

life in her own hands,' reclaiming the power she for so long

had allowed others to employ.

She was saying 'No' to those

who had told her she must submit to 'The Authorities' as well.
This was not the first 'No' of great significance
that Dr. Murray said in this period.

In April 1946, while

still living and working in Cooperstown, she wrote Hilda

Marsh breaking off their relationship.

To perceive exactly

how she was contradicting the presuppositions she had felt
she should live by previously, we must look once again at the

matter of dependency.
The way Marjorie Murray related to issues of depen-

dency has been discussed at several points previously.

However,

the transcripts and letters in this section contain very ex-

plicit and complete descriptions of the patterns of thought
and feelings she was experiencing.

The letter Marjorie wrote
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Dr.

McCord from Marion's bedside (July
12, 1946) describes
the way Marion reminded Marjorie
of her mother.
it is particularly lucid in the way it describes
her remembered experience
of panic at the prospect of losing
her mother even as she,
Marjorie, was being clung to with the
same panic.
And at
this moment she recalled discovering
that by comforting Marion
she was herself comforted.
"Perhaps this explains much of
the pattern of my life," she said (March
,

31,

1945).

in

the

transcripts she speaks of her compulsive need for
another who
needed her, of how she played "the other half." "People

managed to control me through their need of me."
If to be acceptable you have to be a hero, and the

hero is defined as one who never flinches but goes ahead in
spite of fear and inner pain, and if you secretly feel very

afraid and unheroic; then one solution to this dilemma is to
have a partner who plays out the unacceptable feelings,

partner towards whom you are heroically supportive.
a

a

This is

short-hand version of the solution Marjorie had devised.

This solution rests upon Marjorie's acceptance of her family's

belief that to be good meant to be strong, to be strong meant
to hide and deny,
a

fear, doubt, anger, jealousy, etc.

It is

distinctly more functional solution than Marion's, whose

very capacity to draw breath was inhibited by the tension with

which she held those feelings in.
But the realization that was implicit in the flood of

feelings that Marjorie experienced at Marion's bedside was
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that all of them, Marion, Carol,
and Marjorie, had been rendered helpless by the life script they
had inherited.
Marion
lay before her in pain and terror.
And as she cared for
Marion, she was reminded of her own feelings
of panic and
helplessness when her mother was dying, leaving
her alone.
She knew Marion's asthma was psychogenic.
Carol Murray also
suffered from asthma and was weakened into
invalidism in

part by it.

The clinging need Marion felt for Marjorie, and

Marjorie felt for her mother, is the clinging that
springs
from feeling helpless.

To feel helpless is to feel that you

do not have in yourself the insight and energy to carry
on.

You are at that moment resourceless.

The life-script that

the Murray family felt obliged to play out was one that nul-

lified central resources in each person.

The definition of

strength and courage in that script required the repression
of many experiences of the Self.

This repression involved

the loss of access to much energy and to a guiding experience

of one's needs, direction, and purpose.

When we lose access

to these things, we are indeed helpless.

We all turn to one another at moments of such need.
A child turns to an adult whom he believes will be enabling.

Transf erential dependency involves the same need and hope.
The panic Marion and Marjorie felt comes from the dreadful
fear that there will be no effective help and that the future

holds no relief from the agony of falling and falling into

helplessness
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Marjorie found a way to assuage
these painful feelings by comforting Marion and
others in
pain.

But she per-

ceived in Dr. McCord a help that was
not just relief.
She approached him without panic. She placed
herself in his hands.
Dr. McCord espoused a different
definition of courage
and

strength

,

one diametrically opposed to the Murray
definition.

He saw courage in the act of allowing
those difficult feelings into consciousness.
He knew strength lay at the root

of those feelings, and that when they were
rejected, the

strength was lost, too.

Dr. McCord used all the authority

Marjorie invested in him to validate her courage and
strength
as he perceived them.

When Marjorie left Cooperstown and moved to Albany in
September, 1945, she left behind a way of living.

For those

six months she lived alone, she had no work she had to do.
She had nothing to distract her from the introspective jour-

ney on which she was embarking.

The clarity of commitment that

speaks out from this reversal of the pattern of Marjorie's
days is striking.

At the root of this commitment was her will-

ingness to depend on Dr. McCord, her willingness to risk

leaving behind the defenses by which she had coped with the

helplessness she was heir to, her willingness to take help.
Her only agenda each day was that she would spend an

hour telling Dr. McCord of her life.

With his support she

began to extricate herself from the confining aspects of
the family stencil.

With this help she was willing to make
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the introspective journey she
had never risked before.
This must have been an exciting
and difficult period,
full of strange new experiences.
She seemed never to have
doubted Dr. McCord s word, that this
road would lead to power,
security, and peace.
But the days themselves were sometimes
lonely and depressed.
in the emptiness of those days she
'

experienced her own self in a way
before.

She felt the melancholy.

She felt helpless.

I

suspect she never had
she remembered the past.

She turned to Dr. McCord with all this,

and he supported her and assisted in keeping
the new perspective; one which defined as courageous investing
time, energy,

and money in order to experience the underside of oneself,
an act that previously would have been viewed as unnecessary

and selfish.
In the course of those six months she took crucial,

elementary steps towards re-owning that part of herself she
had kept under cover as best she could, that part of herself

which she had experienced most freely by identifying with
others who leaned on her.

She began to experience her own com

pleteness
She felt loved by Dr. McCord in a way which was freeing.

She experienced his love as enhancing her wholeness, as

highlighting and strengthening her autonomy, her inner resourcefulness.

He who had heard all of her tangled and un-

happy thoughts and feelings loved her in a deeply validating
way.

In the sunshine of this love her acceptance of those pre
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viously had felt ambivalence,
looked distinctly confining.
She could see now the difference
between

love freely given

and a bond constructed on
compulsive need. The latter betrays the partners' sense of
their own insufficiency, she
now had a vision of life which
obviated the need for such
bonds.
She knew that in order to be whole
she must herself
feel those difficult feelings
Hilda had perhaps represented
for her. She had the beginnings
of a sense that the helplessness she had warded off by her helping
others was no longer
something she wanted to ward off, nor something
she was going
to feel forever.
She was starting to feel the priority
of

taking responsibility for herself as opposed to
helping
others
To break with Hilda was clearly very difficult.

She

knew very well the pain and panic that might afflict
Hilda
and she shrank from inflicting that.

The whole of her pat-

tern of helpfulness pulled her back from disentangling herself.

But she struggled over the barriers of guilt, fear,

and sadness in order to declare her independence.

By doing

so she assumed authority over her own life, saying 'No' not

only to Hilda but to the authority of all commitments

which

compromised her wholeness.
Her triumph now was that she felt her autonomy.

knew she could live alone.

herself had been born.

She

Some security and friendship with

She was finding that to experience all

the messages from her self

(thoughts, feelings, dreams, fan-
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tasies, associations, etc.)
was an enriching, liberating
process. And she was discovering
that out of that process
came a knowledge, a wisdom
about her life and about
life
which lent her the authority to
move freely in her living.
Marjorie Murray was free to be a
peer now in a way
she never was before.
As long as she disowned
aspects of
herself and employed others to be
those parts of her or to
help her survive th„ loss, to the
degree that she did that she
could not join others as an equal.
she and they were constrained from full fellowship.

Similarly

,

to the extent that her interest in
those

around her was employed as a defense, to
the degree that she
was an extrovert out of necessity, to that
degree she was
unfree and constrained by that quality in herself.

in analysis

she experienced the aspects of herself she had
sometimes used

her extroversion to avoid experiencing directly.
so,

Having done

and having found this introspective experience life-giving,

she was free to choose when and how to be involved with
people

and their affairs.
I

am perhaps portraying the arrival of this new free-

dom and space in Marjorie Murray's life in rather black-andwhite terms.

It is clear that none of us leaves the agendas

of our pasts entirely behind, nor are our motives ever single

and absolutely pure.

However, the central dynamics of what

we do and are can change, and did in Marjorie's case, as

understand it.

I
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Rivalry is an issue Marjorie
speaks of frequently
in the transcripts.
Many of the themes I have
just been talk
ing about are involved here also,
but they get played in
another key.
The insecurity that fosters intense
rivalry is perhaps rooted in the helplessness of
childhood.
it is certainly rampant in the experience of most
of us, then.
We

experience ourselves as insufficient and in
need of large
measures of love and help from adults.
It is

here that the

terrible fear of rejection arises.

To be rejected is to be

abandoned by those we as children truly need.
times is not enough attention to go around.

There someAnd so the ex-

perience of being a member of a group becomes linked with the

possibility of not getting enough.
grows,

I

Our competitive zeal

think, from such real or imagined experiences.

The urgent need to win, then, is fueled by a dread
of not belonging, of failure.

The urgency with which we

strive springs from a fear of being re jected

,

cast aside.

Two factors in Dr. Murray's early life which underlined this
fear come to mind.

That story of Marjorie's birth, a story

she must have been told, is a story of being cast aside at
a moment of helplessness.

Similarly, the story of David Mur-

ray's live is the story of losing.

His life said,

'It is

possible to utterly fail, to really lose.'

Marjorie's early experience of rivalry was primarily
with her sister Agnes.

The opening of the buses dream de-
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scribes how she experienced being
number two.
"Agnes was
standing in the foyer with everybody
crowding around her as
if she was the important person,
and I was off in the corner
all by myself, isolated.
And she went sailing down these
long steps to a bus that was waiting
to take her somewhere.
And I rushed down and the bus left
before I could

get there."

This fear of being left behind is
connected to the
family myths I have spoken of so frequently.
The heroes in
those stories were so outstanding that to
be ordinary was to
be rendered insufficient.
If those heroes were gold, Marjorie
conceived of herself as silver.
She felt her mother and

Agnes were gold, too.
a winner.

So it was that Marjorie strove to be

That she had a great deal of energy available for

this competition has been apparent.
tssk.

And she won.

prised that she won.

She devoted herself to

She won and won.

She was always sur-

But the combination of her very real

talents and the zeal which she applied to the task produced

victory after victory.
at St. Agnes,

I

Ribbons at Madame Tisne's, top honors

hardly need to list the instances.

The pat-

tern is clear.

What is not so clear is the shape the rivalry with
Agnes took as the years passed.

Marjorie's competition with

Agnes led her to be very good and exceptionally helpful and
responsible, as we have seen.

She was looked to as the helper

She supported little Marion and helped mother the younger trio
She identified with Diddie

,

the second person who helped.

She
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was good.
By being so helpful and so
good Marjorie succeeded
in many ways in usurping the
position of first child.
By com-

parison, Agnes appeared and
experienced herself as bad and
unhelpful.
(Agnes told me, "Marjorie always
had clean fingernails, and I never could keep mine
clean.")
Agnes was off
reading while Marjorie was helping.
Agnes blames herself
for not carrying her responsibilities
as first child but admits that she resented being usurped.

And so the problem posed for Marjorie by
her competition with Agnes was not having her worst
fears come true, of
being outstripped by her big sister, but quite
the reverse:
she won the race and Agnes lost.

And the sweetness of the

victory was constantly flavored with the bitterness of
guilt.
In the victory she recognized the wish to beat, even
to hurt,

that had fueled the race.

This kind of competition is based

on a being against each other.

The victor is the one who suc-

ceeds in defeating the other contenders.

That is an uncomfor-

table fact inherent in the winning.

Marjorie paid for her victory by bearing the extra

responsibilities that fell to her as the helpful and responsible one.

Her willingness to bear these burdens was fueled

by her guilt.

This sense that she deserved to be burdened

played a part in the extensive responsibilities she carried
in the family through the years,

in her willingness to be the

one leaned on by needy friends, in her reluctance to speak up
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for herself when she felt she was
being mistreated in Cooperstown.
And yet she didn't really like being
burdened in this
way and as a child resented the freedom
Agnes enjoyed.
in

the long letter about all this which
Dr. Murray wrote from

Marion's bedside (July 12, 1946), she said,
"And so
myself accepting the greater responsibility

I

find

that my superior

education and experience place upon me, wanting
to accept the
responsibility that, my psychoanalytical understanding
makes

me alone of the group capable of accepting, and
yet that demon

from my childhood [is] saying,

'It's too bad you have to do

it all, you have to stay up all night, you have to bear the

burden by day and by night.'"
This then was finally the shape of the conflict that

emerged for Marjorie around rivalry.

As an adult she was

still vulnerable to the initial fear of rejection, the pos-

sibility of which a competitive situation implies.

And this

initial fear fueled the whole system, made winning imperative,

which in turn provoked guilt and resentment.

She under-

standably shrank from situations which posed these possibilities.

I

infer this was in part what led her temporarily to

abandon the idea of moving to Albany, to prefer Syracuse where
her family and friends would insure her welcome (April 23,
1945)

The absence of competitors in Cooperstown was part

of the comfortableness of that situation.

Being the only

pediatrician removed the problem of rivalry from the foreground of her living.
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Marjorie Murray's solution to the
rivalry problem
has become to be the only or at least
the

first in the tem-

poral sense.
solution.

There is a great deal that is positive
in this
Rivalry spurred Marjorie's growth and
self-defini-

tion and continued to do so.

(it was

when she was faced with

moving into the Albany group of pediatricians
that she finally
decided to change her practice to psychotherapy
with children, thus distinguishing herself from all others.)

The problems that remained around rivalry had to do

with the underlying hostility and fear of rejection.

Dr.

McCord stirred these feelings up when he permitted and even

encouraged his patients to know each other.

He gathered them

all together at dinner parties and felt free to use any

resulting feelings in the analysis.

These here and now ex-

periences of rivalry provoked Marjorie to explore this aspect
of her relationships and to remember the rivalries of her

childhood
What Marjorie discovered in the course of these episodes was that Dr. McCord loved her for what was intrinsic
to her.

She found that his admiration and respect for her did

not depend on her achievements.

She was not able to fail here

as she had always feared she would.

His love for her, as she

most honestly was, put her in a special position in relationship to him.

Others had their special places, too.

She slowly

ascertained that her place was not therefore threatened.
She was startled to discover that the specialness she
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had perceived in the family heroes, in her mother,
as a child,
in Agnes, was not something she had to add on to
herself,
to

achieve and to worry about failing to achieve.

It resided

in her very uniqueness, was intrinsic to her very self.

With Dr. McCord that injuring denigration of self which
lies behind rivalry was interrupted and reversed.

This denigra-

tion of self involved the simultaneous doubt about her own

intrinsic goodness qnd beauty, and denial of her authority
about her own life.

Recall that Marjorie perceived her mother

as "a rose amongst cabbages,"

heroes were roses, also).

(and

I

infer, the other family

Marjorie thought of herself as

at least in great danger of proving to be a cabbage.

The rose,

however, was both Beauty itself and the Authority on Beauty.

What Marjorie discovered was that she was beautiful.

She simul-

taneously discovered she knew a great deal about beauty (and
many other things) through her own experiencing.
Here the nature of Dr. McCord's relationship with

Marjorie was crucial.

In this relationship there was a con-

tract for the free exchange of expressions of affection.

Mar-

jorie kept experiencing her good strength in loving Dr. McCord,
she kept experiencing Dr. McCord's reception of that love

and his love, acceptance and validation of herself

.

In this

sunlight, the denigration of self gave way to the new powerful

perceptions of self and other described above.
In this sunlight Marjorie came to accept even the

stuck and immature parts of herself.

The letter she wrote to
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Dr. McCord in April,

1947, in which she speaks of
her down-

cast feelings about rivalry, is
a good demonstration of
this
point.
"Just as well to know that I am
capable of such
childish feelings," she says in effect.
She owns the feel-

ings, not happily of course.

But the restriction against

such feelings has been lifted, and she
is learning to trust
that the expression of those feelings
brings relief, new

understanding, and new life.

It is such self-acceptance

that transforms the world from one in which
we expect to be

rejected, to one in which we expect to find a place
for ourselves and sufficient welcome, with the experience
of such
an attitude from ourselves, we come to understand
that this
is what we

(and all our fellows)

Marjorie began to feel

a

have always deserved.

deep pride in herself.

She

more fully grasped that the pediatric work she was doing
"was one of the really important pieces of work to be done."

She owned that Dr. McCord's explicit high estimation of her

was appropriate.
She decided to leave Cooperstown.

importance of the 'No' she said thereby.

important 'Yes' implied therein.

I

have stated the

There was an equally

She was moving to Albany to

take her place in a group who perceived themselves as leaders,
as physicians who were the vanguard in the field of psycho-

somatics and the psychological aspect of medicine.
now free to declare herself a leader.

She was

(She was immediately

asked to act as such by two medical schools.)

She was free
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to move to a situation where she
would have supportive, wel-

coming colleagues.

For the first time she had a
group of companions in her adventure.

There were real risks involved in making
this move.
The very physicians who were her companions
were potential
rivals.
She was leaving salary and established
reputation

behind.

But these were no longer forbidding dangers.

She

presented herself with quiet pride and confidence in
Albany.
And, lo and behold, she was welcomed!

The dream Dr. Burtt remembers about the two buses

that she and Agnes took, reveals the inner roots of which
this move to Albany represented the outer reality.

initially portrayed the old rivalry.
she was left behind.

The dream

Marjorie feared that

The dream solved this dilemma.

The buses

were going to the desired destination by different routs.
is a new myth of human actualization.

This

Gone is the authorita-

tive rigidity of a Right Way and, by implication, a Wrong Way.
She need not fear denial, nor need her passage deny another.

Each route has its own rightness, its own authority.
each bus does reach the destination.

And

The security and power

Dr. Murray was beginning to feel in herself allow her to pro-

ceed

freely along her route.

Later in these years, Marjorie was faced with the most

difficult of rivalry situations, the love triangle.
Millie Burtt were rivals for Ned Burtt.

She and

It took a large

measure of the confidence and self-respect, the growth of
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which

have been trying to chart, to persevere
in the face
of Millie's hostility.
in former times, this situation
would
have tripped Marjorie, perhaps. Ned Burtt
and Dr. McCord
doubtless supported her in her efforts to remain
free to
I

love and be loved.
In closing this discussion of rivalry,

feel that

I

it's appropriate to point out that the progress Marjorie
made
in solving the tangles that kept her unfree here were
made

very much against the mind set of the culture we all live in.

Competition and its win/lose approach to life are deeply engrained in the living all around us and this pulls us back
from solving these riddles.

Marjorie spoke of this in her

letter to Dr. McCord (April, 1947) when she recalls his

speaking of how leaders are inevitably envied.

To take one's

place as such anyway, and to refuse to believe that you deserve to be either burdened or punished, took considerable

inner clarity.
The final issue

I

would like to discuss in connection

with Marjorie Murray's therapy experience is sex.

I

will start

with some general statements about my own presuppositions about
sex.

Life-enhancing sexual experiences involve love.

When

we feel really loved we feel our innermost self is cherished,

that even the unfinished and tangled parts of us are accepted.
Such love implies respect and equality.

An exchange of such

loving acceptance provokes an awe-inspiring experience of the

underlying commonality which binds us to each other.

It is
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this bond, this oneness, this
safety, that we ache to celebrate and confirm sexually. To
love and be loved in this way
is an act of freedom and
expresses a being in harmony with
Life.

Idealistic you may say!

But it is just because this

is what is really involved in sexual
fulfillment that sex is
so fraught with difficulties.
Sexual activity opens us to our

very quick (unless you have been carefully
trained to keep
the experience trivial) and past hurts and
fears are near
the surface when we are sexually stirred, as
well as feelings
of love and joy.
To sum up then, sex is knitted together with

Acceptance.

To take this a step further, frigidity is con-

nected to present or past experiences of feeling rejected.
Now let us turn to Marjorie Murray.

It seems clear

that Marjorie's sexual fluidity got frozen in the process of
her childhood.

Her father's absence and failure brought

deep insecurity to her life.

The security she experienced

was almost exclusively with women.
chal world.

a

She lived in a matriar-

She was warmed by her mother's and Diddle'

s

love.

Later she inferred some deep sense of her own acceptability
to women as she listened and accepted her women friends'

feelings.

Indeed, throughout Marjorie's life to this point,

it is primarily women who have loved and been loved by Mar-

jorie.

She recalls crushes on teachers in which she suffered

the intense desire to be "first" with them.

She had special

friends from whom she longed to feel her intensity returned.
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Later she was sought out by women;
Jeannette, Jan, Hilda.
Marjorie was variously sister,
daughter and mother to these
friends, but most often mother.
To her motherless friends
she was the Good Mother.
But the major point to be made is
that Marjorie's primary "love objects”
(her words) were women
It was with women that Marjorie was
alive to passion and
in-

tensity, here that her sexual stirrings had
been stirred.

That initial chill Marjorie suffered was
deepest
in relationship to men.

ing

Marjorie speaks of her father hav-

rejected himself" when he moved away "from the
place

he belonged."

This event left her with a sense of catas-

trophe, insecurity and loss of trust.

elaborated itself.

Marjorie felt intensely embarrassed by

her father's failure.

family shame.

But this experience

She felt herself to be marked by the

This factor mingled with those others in Mar-

jorie's life which led her to fear she was
roses.'

cabbage amongst

(She felt so inadequate beside her mother who was

so beautiful and charming.)

unacceptable as
draw.

'a

a

She feared she would be found

sexual woman.

Her response was to with-

She withdrew not only from sexual intimacy with men

but from the whole social/sexual milieu of courtship between

men and women.

Those feelings of catastrophe, insecurity and loss
of trust which Marjorie experienced in connection with her

father's failiure got connected to sex in another way.

Her

solution to many problems at once was to be very, very good.
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But sex was so often described as
bad.

The girls she knew as

a young adolescent who did sexual
things were not only defined

as bad, but were sent away or committed
suicide!

Theirs were

stories of despair only rivaled by the story
of Marjorie's
own father.
So sex became a way one could be

lost, fail in

an ultimate

,

dreadful manner.

The particular danger sex held for women
was pregnancy.
Pregnancy was the tell-tale aftermath of sex for
women.
it

was because of pregnancy that the young women she
heard of

could not keep their actions secret.

And even in her own

family where sex and babies were legitimate, she had watched
her mother endure many pregnancies and then the disappearance
of her partner's presence and support.

Marjorie perceived

her mother's life as "burdened and dependent."

The vulnera-

bility of being financially dependent, as a woman with children and a finishing school education was, particularly
frightened Marjorie.
I

She knew she did not want that!

have said that Marjorie withdrew.

That is so; she

withdrew from the whole world of courtship and marriage, from
perceiving men as love objects and herself as the object
of men's love.

(She "shopped" for a husband but she was not

erotically involved.)
But Marjorie did not only withdraw.

ternate route.
ing and work.

She chose an al-

She invested her psychic energy in her learn-

When Miss Seabury put Bryn Mawr before Marjorie

as a possibility, she accepted the challenge.

Later when Mar-
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jone decided

to go to medical school, Marjorie
was aware

that she was assuming a male role, realized
that she probably
would not marry.
"I realized that sexual activity
would be
awkward professionally."
In so doing Marjorie was only accepting the
societal

presuppositions of the day.

These included the idea that

women were either married or had

professional identity.

a

(That women could have the latter was novel and controver-

sial.)

There were virtually no alternative ways for women

to be close to men except in marriage.

tude reflected a deeper dynamic.

This either/or atti-

Marjorie was encouraged to,

and committed herself to a mode that could be described as
responsible, helpful, parenting.

Her energy was involved

in achievement-striving and responsibility-taking.

mode of life is,

I

think, distinctly anti-sexual.

Such a

Sexual

and sensual openness involves a freedom to feel that life is
to be enjoyed

guiltlessly.

Marjorie did not have much

energy for such, nor did her society think she should.

What

energy she had for such, she largely spent with women.
The result of all the above is that when Marjorie

reached fifty-five, she had never experienced feeling deeply
close to a man.

The confessing that took place between her

and women had no parallel with men.

Men were, most of all,

absent from her world and she was not available to them.

Dur-

ing her adolescence her brother Hal replaced her absent father
as the Oedipal figure.

They shared a special closeness.

Her

415

relationship to him after his
marriage was caring but formal
as if that early bond had to
be firmly closed off.
Her
friendships with professors during
her medical training were
confirming of her. These doctors
delighted in her brilliance
and extended their friendship
to her as a person.
They
were

warm and supportive.

Ned Park, Bill Brown, George Jamison—

these were the nearest thing to a
reaching across the gender
gap in Marjorie's experience.
And Bill Brown's outgoing
warmth was a milder version of the
invitation Dr. McCord later
extended to Marjorie. But these earlier
relationships never
melted the self-doubt and inhibition that kept
Marjorie un-

available to really close friendships with men.

This inhibi-

tion has built itself into a structure of firm
inhibition.
She has never been able really to breech that gap
that lay

between her and men.
If anything is clear about Dr. Murray's analytic ex-

perience, it is that this central fact of her life was reversed.

And that this is so is the central point to be made

about Dr. Murray's analytic experience, the one with which
we appropriately begin and end this narrative.

In the safety

that the structure of analysis provided, encouraged by Dr.

McCord's steadfast optimism and ready support, Marjorie Murray entered into a relationship with Dr. McCord within which
love and expression of intense feeling were central

.

For the

first time in Marjorie's life she really experienced loving
and being loved by a man.

This therapeutic relationship was
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distinctive most of all in the openness
with which Marj orie
and Dr. McCord’s love was exchanged.
This relationship went
deep and was potent. Long frozen
inner reservoirs were
melted
'

Dr.

McCord, whom Marjorie deeply loved,
modeled a
way of being that contradicted the
lessons of Marjorie's childhood.
With his loving support she gradually
threw aside
the fetters inherent in those old beliefs
and took the knowledge that she had long had in her head, into
her heart.
She

forged a new stencil of how life should be lived.

This new

plan supported an openness to oneself that springs
from a

deep acceptance and understanding of the dynamic of the
human
psyche and a willingness to apply that understanding to onesslf.

The power and security that grew from such openness

created a firm foundation for autonomy and intimacy.

under these circumstances energy became abundant.

And

The ex-

hilaration that Marjorie speaks of and that is so clear in
some of her letters was the celebration of all this.
The aspect of this relationship that has not been

discussed at all yet is its termination.

It is appropriate

to do so in juxtaposition to our discussion of sex.

When

Marjorie left Hilda she was declaring herself ready to stand
alone.

There was in that standing free an availability im-

plied.

She was no longer hiding behind being needed.

In her

letter to Hilda she said she will only bind herself to another
if it is to a man whom she loves.

She said she dared not
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hope, and yet of course she hoped.

stirrings were being stirred.

After all, her sexual

She was available as she had

never been before.
So it is in the face of all this newly
aroused free-

dom to be that Marjorie Murray must grow
beyond the intimacy
and intensity of her relationship to Dr.
McCord.
She must
leave home, as it were.
The record gives only hints as to

exactly how that was experienced.
a

That she struggled with

wish to possess, to have the object of her love, is
implied

by the poem she sent Dr. McCord in January, 1948.

Perhaps

the fact that it is not a poem she penned herself, but was

written by someone else, tells us that she used it as

guide

a

to follow against the pull of feelings she knew could lead

her astray.
It was during this period that Dr. McCord's first

wife died and Marjorie found herself face to face with

a

pros-

pect the previous impossibility of which had perhaps rendered
fantasies safe and delicious.

Marjorie realized that she

probably could marry Dr. McCord.

Her mind could not have

been much clouded with transferential distortions for when
faced with this actual possibility she was able to look at
it discerningly.

We learn something about the nature of her

relationship with Dr. McCord by the certainty with which she
rejects the idea of becoming Dr. McCord's wife.

She realized

that she felt him to be an excellent therapist, but that some
of the very qualities which had facilitated her own therapy
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would be overbearing in partnership.

she saw that the auto-

nomy so hard won in therapy would be
difficult to maintain
in a life with this patriarch.
And the politics implied in
being a patriarch were offensive to her. Dr.
McCord's wife's
death crystallized Marjorie's awareness of Dr.
McCord's

limitations.

He had been just the analyst-patron she needed.

But loving him and being loved by him had apparently not

bound her to him

in. a

way that drew her from the freedom of

selfhood she had gained in the presence of that very love.
That Mrs. McCord died and Marjorie was presented with the

possibility of living out 'the dream' was an acid test.

It

told to what extent Marjorie's growth in therapy was integrated, was her own now.

That she faced the actual possibil-

ity rather than a fantasy no doubt facilitated the resolution

of the transferential aspect of her feelings for Dr. McCord.
She realized she really did want her own life on her own

terms

Marjorie's departure from such closeness with Dr.
McCord was eased by the fact that they remained very good
friends and colleagues.
all at once.

She did not have to say good-bye

Dr. McCord referred patients to Dr.

she consulted him about her work.

Murray and

As the founding father of

the Albany Society for the Advancement of Psychosomatic Medicine, Dr. McCord had created a scenario for both professional

and social intercourse which was very supportive of Marjorie
as she lived in Albany.

She lived her own life and was closely
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associated with Dr. McCord.
come to mind.

Two indicators of this situation

The first is a painting Marjorie made of
her

Albany apartment at 48 Willett Street which she
showed me.
It is a cheerful, peaceful picture of chairs,
table,

potted plants.

and

There is an announcement in it of her auto-

nomy and contentment.

The second item is the poem Marjorie

wrote to Dr. McCord and Dr. Gwin, by then Mrs. McCord, in
Florida in December, 1949.

Here she was able to speak her-

self of how she felt about having Dr. McCord absent, allowing herself the resentment and jealousy as part of the teas-

ing jest of her doggerel.

That she expressed herself humor-

ously is a symptom of her well-being.
sent us,

I

These two images pre-

think, with the two sides of what was going on for

Marjorie about letting go of her relationship with Dr. McCord.
The clinging feelings were sometimes there but the solid

reality of the fullness of her own life was much more than
a

counter force

;

it had in it the forward momentum of her own

growth and actualization.
We cannot proceed any further in tracing the develop-

ments of these years without introducing Ned Burtt.

As the

intensity and closeness between Dr. McCord and Marjorie were

waning and being replaced by cordial colleagueship

,

Marjorie

was getting to know Ned Burtt in a manner she had despaired
of ever knowing a man.

Edwin Burtt was born in 1892, the second child of
four of

a

Baptist minister.

As Ned approached adolescence,
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his father came to the conviction
that he must leave it to
God to provide for him and his
family as a demonstration of
his faith in God's reality.

So it was that Ned, with his

family, followed his father to China
when he was thirteen,
where his father pursued his evangelical
convictions.
Ned
returned to America at age seventeen to
continue his education.
He found he had talent as a public
speaker, a writer,
and a thinker.
He studied philosophy and religion at
Yale

and Columbia and taught at the University of
Chicago.
1932, he came to Cornell University.

In

Professor Burtt de-

scribes his stance during the earlier part of his career
as

being motivated by a desire to be approved of, a desire
which
he estimates as being a more central factor than his competi-

tive drive.

He describes his efforts of those days as "co-

operative philosophy."

He sought in his writing and teach-

ing to draw together conflicting points of view into synthesis.

He later came to perceive that these efforts in some

cases outstripped their usefulness, motivated as they were by

unconscious factors in himself.

Professor Burtt'
to underline.

s

But this early stance of

draws attention to a characteristic

I

wish

Ned Burtt has never been a specialist or dis-

ciple of one philosophic school.

His thinking emerges from

the perspective gained by standing back and regarding the

whole philosophic structure.

He is in some sense a philo-

sopher of philosophy.
At Cornell, Ned Burtt began to teach the history and

421

comparison of religions.

Religion had always been

a field
of special interest of his
and now as he taught it, he
immersed himself in each religion in
an effort to gain the

experiential knowledge he felt must
guide his teaching.
Through these explorations his knowledge
of Eastern religions was deepened. He took the vows
of a Buddhist layman.
In his introduction to The Teachings
of the Compassionate

Buddha

,

he speaks with great reverence for
Buddha, a man who

"was a pioneering lover of men, and a
philosophic genius,

rolled into

a

single vigorous and radiant personality." 6

who

a man's heroes are tells one a great deal
about that man.

Buddha's loving radiance and the depth and grandeur
of his

thinking together seem to be what move Ned to adulation.

He

closes his introduction with this sentence: "His climactic

experience happened twenty-five hundred years ago, but its
spiritual radiance has not faded nor its illuminating power
weakened.

7

As Ned immersed himself in one faith after another,

he began to understand the structure on which a system of

beliefs hangs.

Allowing himself as full an experience of

each religion as he could, he then was able to speak both sub-

jectively and objectively about its meanings.
g

He came to see

E. A. Burtt, ed
The Teachings of the Compassionate
Buddha (New York: The New American Library, Mentor Books,
.

1955)

,

p.
7

23.

Ibid.

,

p.

26

,
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that the mainspring of each philosophic
and religious approach
is the presuppositions on which it rests.
And that each of
these presuppositions reflects an underlying
valuation, and
that "when that valuation has been detected and
described,
one understands, as he had not been able to before,
why the

champions of the view in question had come to adopt
8
it."
Thus Ned's inquiry into philosophic difference and conflict
led him to inquire into the dynamic of human thought.

Ned had married during graduate school, and his mar-

riage was unhappy.

He and his wife both undertook analysis;

Ned with Dr. Gwin, Mrs. Burtt with Dr. McCord.

The meanings

that Ned's analysis had for him are doubtless many.

juncture

I

At this

wish only to point out the place this experience

had in his philosophic approach.

He discovered on the couch

the overriding capacity of unconscious motivation to affect

human thought.

This added yet another layer to Ned's under-

standing of presupposition and valuation.

He began to under-

stand the mystery of valuation in his own life.

Out of this

experience has come his eager wish that all philosophers recognize this force in their thinking and set for themselves
the task of self-analysis at least, that what is driving them
in a hidden manner may become known and reshape itself in the

light of consciousness.

He speaks of 'reborn philosophy,'

drawing together in that phrase the religious experience of
8

Burtt,
East and West, XXII,
E.

A.

"My Path to Philosophy," Philosophy
(October, 1972), p. 432.
4
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enlightenment and the invigorating clarity
that bringing the
unconscious into awareness can produce.
Ned Burtt's personal experience of
analysis resulted
in some revisions of his own philosophic
perspective.

He

realized that the presupposition of his own
thinking had been
that some way can always be found to synthesize
the
basic

doctrines of any philosopher with those of others, and
that
such a quest exhaustively fulfills the proper task of

philo-

sophy

the function of envisioning a new perspective on the

universe which, if it is wisely envisioned, can guide all
quests for knowledge and understanding through the epoch
then opening up."

Ned set for himself the new goal of unit-

ing "firmness of philosophical conviction with unqualified

openmindedness

.

"

^

Behind Ned's determination to stand firm

with those convictions and presuppositions which he holds
reflect the Truth, and his parallel relentless search for
new insight, stood his new perspective on human security.

He

recognized in his previous drive to synthesize, to find the
ideal,

"a craving for ultimate security in this very insecure

By contrast, in the introduction to In Search of

universe.

Philosophic Understanding, he states, "Indeed,
my own case

P-

435.

.

P-

436.

Ibid.

P*

434

ibid.
10 T ,.,
11 TV

.

find that in

increasingly take it for granted that searching

I

Ibid

I

,

.
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is endless; no system will satisfy
for long, and no answers
will be found that could not be
improved upon" Search xiii) 12
(

Ned Burtt is a seeker.

,

His father had confronted him

as a young man with the mysteries
inherent in the encounter

with ultimate realities.

He seems to have remained fascinated

thereby but to be prompted not to demonstrate
answers as his
father was, but to pursue the asking of the
questions.
He does stand,

tions.

in this searching, on certain convic-

He is deeply convinced that there is a
constructive

unifying purpose in the universe, and in human life.

And the

aim of his inquiries is to open

a

path beyond moral nihilism,

the outcome of moral relativism

—a

path the course of which

is guided by a vision of truly ultimate value. 13

His member-

ship in the Society of Friends reflects the value he places
on a responsiveness to the needs of all human persons and on
the direct realization of the Divine Presence in human life.

Ned's vision is a distinctly democratic one.

A corol-

lary of his conviction about the important role philosophic

vision can play in guiding human events is that each of us
is in fact a philosopher.

To provoke and enrich the thinking

of as many as possible, to encourage all to think, seems to

The two books mentioned in this text were

be a goal of his.
12

.

.

Burtt, In Search of Philosophic Understanding
(New York: The New American Library, 1965; Mentor Books, 1967),
p. xiii.
13

E.

A.

Ibid

.

,

p

.

xv.
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written for the general public.

The Teachings of the Compas -

sionate Buddha puts before that public a selection
of the
actual beliefs and thoughts of Buddhism, the raw
material
for thinking from a new perspective, as it were.

In Search

of Philosophic Understanding is a statement of Ned's
own

thought, his philosophy of philosophy.

He describes it as

a "foil against

which readers can test their own evolving

philosophy.

The voice in this book is extremely personal.

He opens the introduction:

"I put into your hands a book which

has been in the making a long time; and

I

hope you may find

it a worthy companion in your search for philosophic under-

standing."

15

One young man

I

heard about travelled about

Europe for some months, his only companion this book by

Professor Burtt.

When he returned home he came to meet Ned

and they had long talks.

Thus is Ned Burtt'

committed to the philosophic dialogue.
on his central insight:

s

whole person

This commitment rests

"That philosophy has been

,

is now,

and will continue to be a process of detecting, formulating,

appraising, and revising the basic presuppositions of thinkersa

process which involves the lifting to conscious awareness

of previously unconscious presupppositions and the values they

reflect.
14

15
16

Ibid.

,

p.

xv.

Ibid

,

p

xm
...

.

Burtt,

.

"My Path to Philosophy," p. 436.
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Ned Burtt's personality contrasts
with Dr. McCord's
in some striking ways.
Dr. McCord was a patriarch.
it's clear
that as an analyst he was able to use
his system of beliefs
to support his patients' growth.
As a patriarch,
he was,

however, a man with answers.

in terms of Marjorie Murray's

life experiences this places him alongside
the Episcopal creed
of her youth and the ultra-scientific approach
of her medical
training.
These answers defined another stencil of correct-

ness into which the good must fit.

Ned Burtt

,

by contrast, emphasizes the asking of ques-

tions, applauds the searching doubt.

He submits the structure

of his own thinking to a continuous encounter with opposite

views and searching questions.

He brings to his inquiry a

democratic spirit which informs his personal style as well as
his politics.

This contrasts with a certain elitism which

was part of Dr. McCord's make-up.

Dr. McCord's mission was

the training of leaders, therapists who would promote and

guide the work of psychoanalysis.

He believed that strong,

wise leadership was the key to the success of any movement.
•

I

17

infer that Marjorie in some sense outgrew Dr. McCord.

His warmth, love, and commitment to her nourished her dramatic growth into a woman of new proportions.
Dr.

The very security

McCord's authority had afforded during this period of

growth would have become another girdle of inhibition if it
17

This point was expressed to me by Dr. John Maines
of Ithaca, New York.
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had been continued in the form of a binding
friendship or
marriage

With Dr. McCord, Marjorie gained

viously lacked.

a

freedom she pre-

She was ready now to stand on her own and

ask the unanswerable questions.

I

suspect that in some

respect the wisdom that was clarified and illuminated in
therapy could not be taken to its furthest comprehension in
the scenario of that very therapy.

In Ned Burtt, Marjorie

found a companion who shared her basic convictions, an egali-

tarian and open approach to all others, and

a

deep commit-

ment to the importance of, and richness inherent in,
self-awareness.

deep

He met her as an equal and provoked her

to search for her own answers.

of her thinking.

a

He confirmed the authority

The transcript account of their far-ranging

talks and Marjorie's 'philosophical arousal' calls to my mind
her days at St. Agnes School where she experienced intellectual and spiritual excitement as an adolescent.
D.

H.

Lawrence speaks of the mind as the primary

erogenous zone.

This takes us to the main point.

In terms

of the story of Marjorie's life, the central milestone to
be commented upon is the simple fact that she was deeply

involved in loving and being loved by a man.

The foundation

for such a step had been well and truly laid in her relation-

ship with Dr. McCord.

The fact that both Ned and Marjorie

were well along in deep, long-term analytic experiences must
have added considerable electricity to their early friendship.
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Self aware growth produces an availability
of feeling and
passion of energy which must have leapt across
the ground
between these two as they fell in love.
,

see in that energy and electricity the source of

I

Marjorie

s

urgent wish to have Ned.

It is possible, of course

that an undertow of the old dependency entered here.

don't see that.

Rather

I

But

I

infer an urgency to get on with the

next ever so tantalizing step in a ripening life.

was ready now to enjoy and be enjoyed.

Marjorie

She wished to have the

loving in her life she had lived without for so long.
This eagerness

suspect was charged also with the

I

following underlying motivation: the aspect of our parents'
lives which was thwarted is passed on to us, the children,
for solution in our living.

Marjorie's parents' married

relationship was nothing if not thwarted.

Marjorie's deep

identification with her mother, then, adds

a

dimension to the

meaning of Marjorie's relationship to Ned Burtt.

She saw in

her relationship to Ned the promise of a resolution of the

tragic dilemma her parents' relationship had left with her.

Marjorie says about this,

"I

often find myself comparing my

old age with hers."
My inference that this urgency Marjorie felt to get

married was not provoked by clinging need is confirmed by the
emphasis Marjorie puts on her autonomy as she talks about
her decision to marry.

knew she didn't need it.

She could risk marriage because she

Ned seems to join her in this con-
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cern.

As a part of their marriage
ceremony this passage
from Kahlil Gibran's The Prophet
was read:

Give your hearts, but not into each
other's keeoina
For only the hand of Life can contain
your h eartS?
And stand together yet not too near
together:
For the pillars of the temple stand
apart,
And the oak tree and the cypress
grow not in each other's shadow. 18
The summer before Ned and Marjorie were
married, Mar-

jorie painted a picture for Ned.

It depicts two trees on the

rugged Maine coast, silhouetted against the ocean
and sky.
One tree is feathery and full.

The other is a little larger

with fewer but bigger branches.

This tree has a low branch

which sticks out in

a

suggestive way.

autonomy, are not intertwined.

The trees stand in full

It was not until this paint-

ing was finished that Marjorie realized the trees were sym-

bolic of her and Ned.

It is a message from her depths, a

declaration and celebration of their loving relationship.
In therapy Marjorie had basically resolved the con-

flicts which had previously prevented her from having a pri-

mary love relationship.

In loving and being loved by Dr.

McCord, she had melted away much of that old doubt about her

ability and acceptability as a love partner.

In freeing her-

self from her bond to Hilda and in taking leave of Dr. McCord
on terms which confirmed her release from her old pattern of

needing to be needed.
1

These issues were basically resolved.

o

Kahlil Gibran, The Prophet (New York: Alfred A.
New York: Knopf, 1971), p. 17.
Knopf, 1926; reprint ed.
,
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Vet Marjorie must have had to
cross the icy waste of remaining fear as she entered this intimate
relationship with Ned.

However, as a result of their
analytic experience
both of these people were well
acquainted with the importance
of acceptance.
Marjorie could be very clear that Ned
would
attempt to cherish her inner person. That
the growth and
deepening of this acceptance and respect
between them
has been an aspect of great importance to
Marjorie is eloquently stated in the transcript.
In addition,

I

think it is important to point out

that Ned respected Marjorie’s identity as a physician
and

psychotherapist and cherished it as part of her personhood.
Also marrying at the age they did proscribed the possibility
of children.

Marjorie's identity was not threatened by her

relationship and marriage to Ned, only enhanced.
There is a way in which Ned and Marjorie complement

each other, compensate for the distinctive individuality of
each other, that

I

want to point out.

The possibility of this

complementing originates in the common attitude they both
live by--the open, listening inquiry into life.

Where Ned

studies systems of thought, Marjorie sits in her office and
listens to a patient's tale.

This attitude of encounter with-

out preconception has been one of the striking qualities in

Marjorie's clinical work with children and in Professor Burtt's
philosophic stance.

Both Ned and Marjorie strive to hear what

the driving force is in the words to which they listen.
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But Ned struggles as a somewhat
shy introvert to
be present sympathetically and
responsively

.

His concentra-

tion on the ultimate questions is
enlarged and elaborated
by Marjorie's interest in the
psychological intricacies of
the here-and-now.
Marjorie models an easy geniality and
warmth that encourage Ned to hug and smile.

Marjorie on the other hand is so easily
engaged in
the interactions of, the moment that she
tends to neglect the
quiet introspective aspect of her living within
which she

perceives the connection between her or her client's
experiences and the over-arching questions and meanings.

vokes her to take time for these tasks.

Ned pro-

In their conversa-

tions she is prompted to draw out the presuppositions of her

intuition and thus gain a deeper awareness of it, and of
its deep roots.
In conclusion then,

let us try to summarize the gains

Marjorie Murray made during these years of her analysis.

The

most central in her mind seems to be the autonomy she won,
her sense of being a person in her own right.
free to be her own authority now.
for the first time in her life.
a

She was more

She lived alone contentedly
She established herself as

free-lance practitioner of psychotherapy with children.

She

was no longer so hampered by the rivalrous fear of losing or
guilt of winning.

She was free to stand and speak as a leader.

She could relate to Professor Ned Burtt, the Sage Professor
of Philosophy, as an equal.

She could relate to Ned, a man,
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as Marjorie,

a woman.

She was a lover.

She saw in the journey she had taken through
analysis
an heroic venture.

She explored parts of herself from which

she had long been prohibited.

In so doing she redefined hero-

ism and courage, and reversed those prohibitions.

Now the very

entrance into those territories was seen as life-giving.
All of the above gains rest on the welcome Marjorie

now steadfastly extended to the manifestations of Self which
flowed out from her inner depths.

The old fears and conflicts

had doubtless not vanished without a trace.

themselves on occasion.
now.

They reasserted

But they were usually identifiable

And the flow they swam in was mostly

a

river of feelings

which enriched and enlivened Marjorie's living.
to love as she had not been before.

She was free

Her marriage to Ned

Burtt rested on the gains they each had made in analysis, and
it seems appropriate that both analysts were among those few

present at the ceremony.
Marjorie undertook an analysis in part to prepare herself to be a therapist.

It was an educational venture.

In

the process of the education which transpired, she learned

much about the habits and foibles of the human mind, and she
learned it in the arena of deepest learning, experience.

She

was now prepared to venture a solo practice of psychotherapy.
Dr.

Marjorie Murray Burtt left the support and shelter Dr.

McCord and the Albany group provided to go to Ithaca where she

would be the only private practitioner of psychotherapy.

CHAPTER

IX

LIVING IN ITHACA
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Introduction
This chapter concludes the chronological
account of
Dr. Burtt's life.
It covers many years, from 1951
to the

present.

But the account of these years is not nearly
so

thorough as that of the preceding sixty-one.
case for a number of reasons.

This is the

In writing the life of a liv-

ing person, using the subject as the only or
central source
of information, the clarity and flow of the story
diminish
as the story approaches the present.

This is so because the

subject has less distance from which to gain perspective on
these recent events.

The difficulty involved in talking about

the current life situation is increased because the cathetic

experience is more intense.

The privacy of family and friends

impinges more directly now.

The possibility of the life situ-

ation being altered by the interview experience itself, in un-

predictable ways, looms as

a larger threat.

Because of these difficulties and because a detailed

account of Dr. Burtt's private life during these years did
not seem to be crucial to the portrait

I

am attempting,

I

interviewed Marjorie relatively briefly about her life in
Ithaca.

The aspect of her life during these years which

I

did

explore at length with her and her clients and ex-clients is
her work as a psychotherapist.

The picture which emerges

from this inquiry will be the concluding chapter of my text.
434
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This chapter on which we are embarking
can be seen as introduction to that final inquiry.
In this chapter

I

present my observations and ex-

periences with Marjorie Burtt as part of the
data.
My firsthand experience of her life is now contemporary
with the
years being discussed: a long, settled, and happy
period of
living.
This chapter then has some peculiar dimensions.

I

have therefore altered the format of the presentation, choosing to interweave Dr. Burtt

's

voice with my own in the more

conventional manner of biography.

I

will not comment ex-

tensively on Marjorie's account and will rather exert my
interpretive energy in trying to present insights gathered
from my experience of knowing Marjorie face to face.

Transcription
I got here.
We got married in June.
I had come on
to see Ned in the winter and we found this house and bought
it together.
I had decided when we made the plan [to marry
and live in Ithaca] that as long as we were making plans for
a period of life in which I wasn't getting any younger, that
there was absolutely no sense in my having an office outside
the home.
Well, this house seemed just about perfect. We
could see how this section could be turned into an office unit.
It is near enough to campus for people to walk from there and
So it was
near enough to town to be easily reached, too.
ideal--halfway between.

Commentary
You must know a little about this house to envision
Dr.

Burtt's life in Ithaca.

It stands at the end of a dead-
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end street which runs to the verge of a
huge gorge, of which
there are a number in this town of steep
hills and rushing

streams.

It is a street of old houses, and last
on the right

is the Burtt's.

You enter by a short drive, the entry to

which is marked by massive stone gateposts.

I

mention them

because they seem to mark the boundary of a zone of
established tranquility.

The house is stucco, wood, and stone,

its entry porched and graceful.

A parking place and small,

arrowed sign reading "Doctor's Office" guide you.
tended flower beds and a bird feeder catch the eye.

Carefully
Some

days the roar of the water in the gorge fills the air.

The

house abuts the gorge and the impressive waterfall therein.
The Burtts have made a kind of park of the hillside which
leads to the gorge where all are welcome to come and look out
at the rushing water, the town below, and Lake Cayuga beyond.

But at the house one does not have this exposure;

rather the experience is of being gently enclosed in quiet,
open space.

Inside the rooms are large:

a

large fireplace

and many windows in the living room on the left; a sunny room
full of plants and Dr. Burtt's office on the right; ahead a

wide staircase leading to a roomy hallway.
This is the setting in which Ned and Marjorie began

their life in Ithaca in the summer of 1951.

The alterations

necessary to create an office and waiting room for Marjorie
were made that summer.

Ned Burtt taught summer school.

had quite a lot of expenses.

"He

He was paying alimony to Millie
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and he was helping some of the girls,
so there were two major
drains on the family income." But at the
end of the summer
Ned and Marjorie did get away for a vacation
trip.

When they returned, Dr. Marjorie Murray Burtt
an-

nounced her professional availability to the Ithaca
community.
We looked over Marjorie's appointment books from
those days.
In the fall there were but a few appointments.

A number of

the people who came then travelled from Cooperstown (one
1

hundred miles round trip) or Albany.

But as the weeks pro-

ceeded new entries increased until by December her schedule
was full.

Here is her account of those early days.

Transcription
The only [medical] person that I knew here was Douglas
Darling, and I had a very peculiar feeling that Doug Darling
didn't like me. We had met on an occasion at the Albany Medical School, when I was to demonstrate how I talked to a
patient in front of a group of doctors.
I don't remember
too much about that experience except that Doug Darling was
there and I had a very definite feeling that he had very
little sympathy with the psychoanalytic orientation. He was
the psychiatrist at Cornell Gannett Clinic.
And he was the
only person in the city of Ithaca who did any psychiatric
practice.
Well, before I got here, they had apparently worked
hard and gotten a mental health clinic going. They had a guy
who was the mental health clinic director, who was here for
Then he decided that this was not for
just exactly a year.
him, and although they didn't have anybody to fill his place,
This left this
he had an offer someplace else, and he left.
infant clinic, which had started and actually had some patients,
with nobody except a very nice, down-to-earth social worker.
She had been working with him, and she did not leave when he
She stayed and tried to keep the door open a crack while
left.
Well, when I moved here
tried
to find somebody else.
they
somebody who has experiHere's
'Aha
there was sort of an,
thought of as a child
mostly
was
This
ence with children!'
if I would be the
asked
So I was immediately
guidance place.
They saw me
clinic.
the
one to take over, be the director of
I
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as God sent.
Well, i rpfnQ^a
T
hat tirae
that I did not want to get Into
an
£
set-up.
I
had had a taste of private oracti™ tns^Uutiont,^
??
e
yin9
it.
I didn't need to rush
into
I made up°
my mind that I did not want to dosomething.
that.
So
I said
"TM.v
you, no.”
But I did say that if I could be
Llpfui-

Th t s dld give me a certain kind of
entree.
But I
idn t want to take any patients until
the end of the summer
By fall I was ready to send out notices
of my being available
I Dust sent out the kind of
notice that you send out savina
emotional problems of children, rather than
calling myself
atriSt S ° that m ° St ° f the Proems that
came to me
tbe i
be innin 9 were children, or parents who
were
?
worried
k U
ab
hSlr chlldren
But Doug Darling.
Well, one doctor
2
and the size of Cornell University!
He really was in a position where he couldn't possibly do anything that
meant any
kind of long-term therapy.
In addition, he had never had any
experience that shifted him away from the kind of thing
that
1 got when I was in medical school,
habit training and a kind
of labelling.
Well, it was obvious to me that we didn't speak
the same language, and we saw practically nothing of
one
But one of the very early things that happened was a womananother
named J. came to me.
Dr. Darling had been seeing her and he
told her husband that he was through.
He couldn't do any
more and he really thought that she ought to be hospitalized.
They were very upset and Dr. Darling finally said, "Well,
tr y this new doctor in town.
See what happens." Well, this
woman whom I first saw in '52 died last summer of cancer. I
have never really stopped seeing her from 1952 to 1974. When
she got cancer I was the person she came to talk to about it.
The medical doctor said she was going to die in two months.
Well, she had wildly extensive invasion of her bone marrow,
so that she had a blood count that was practically down to
zero, but she lived two years.
When she came to talk to me
about it, my philosophy was, 'There is this thing that is really happening in your body, and I have no idea how malignant
it really is.
But I do know that it makes an awful lot of difference whether people want to live, and nobody has got a
capacity to predict absolutely. Do whatever he tells you to
do in the way of medication, and make the most of the life you
have.'
Well, my gosh!
They had bought a little piece of property in Florida and they moved down to it. And they lived
for two years really having a kind of a beautiful time.
'

^

-

Well, to come back to me and the early days here,
you can see it didn't take very long for me to get busy. You
Well, it
know, nine people a day, forty-five minutes each.
kept me busy!

The further situation that

I

want to interject here
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t 1S
out four years ago we had a showing
’^ ^?
of that film
S and
D_ayrd
Lisa, and a number of us were
asked
?o
serve as a
pane to make

comments on it afterwards. By this
time there
were severei psychiatrists here, and
Doug Darling was actinq
as the chairman.
He introduced each of us, and when
he came
to me, to my utter astonishemnt he
said, "Now I take great
n
yOU our dearly beloved Marjorie
i
Burtt.
I could have dropped through
the floor!
I felt
J
iS ° nS hS Sent me very earl
and
he sent
Y'
her, rI think,. for exactly the same reasons
that these old
general practitioners sent me cases "Okay, if
you’re so
smart!
I'm through.
I've had all I can take."
She was a
very disturbed and difficult person to deal with.
I learned
an awful lot from her.
She had dreams of broken glass all
over the. place, everything going to pieces. She had
all sorts
of complicated problems related to her mother and
her sister
and her father, her fear of the poorhouse.
There just wasn't
anything that she couldn’t produce for me to cope with. It
was as if I had rolled into one, in that particular case,
almost anything that I was ever going to have to face. Well,
she and I struggled along for a long, long time.
She finally
got well enough so that she held a job for a long time. She
really got on her feet.
I think at first I saw her five
times a week.
And then in the last years of her life, I maybe
would see her once or twice a year. She would get into some
kind of a troubled situation. When the cancer started I
saw her twice a week for a period of some weeks. When she
got to Florida, she and I understood each other very well,
and she would call and have an hour over the telephone if
that was something that was going to help her.
She was sure
she had a heart that was going to kill her or something.
Her
doctor, whom she trusted as a doctor, wasn't going to be
bothered with her nonsense in the night. So if she got
panicky in the night and called him up, he would say, "Take
an aspirin and call me in the morning." Well, I told her
quite early that I slept with my telephone near my bed, and
that if she really needed to have some kind of assurance
that she could call me.
I don't think she called me more than
twice in twenty years.
But she always knew that I wouldn't
reject her, but that I would know that she was in some kind
If she called, I'd do what
of a state of intense anxiety.
Maybe it was a dream but, whatever it was, it
I always did.
would be just as if I was sitting on her bed, letting her
talk it out.
Well, the interesting thing was how seldom I
these
calls.
got
,

*

—

Quite early
Well, to go back to my early days here.
I decided that I was not going to be tied down to such a deI decided to take two vacagree that I couldn't get away.
I would prepare my patients well ahead of time
tions a year.
It was
and just point blank say that this was what I did.
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Commentary
This transcript passage serves admirably
as an intro-

duction to Dr. Burtt's professional life in
Ithaca.
The account of her work with J. demonstrates a
willingness to undertake the long haul with a person which is
characteristic of
her.

At the same time we hear that Marjorie is now ready

to take time for herself in a way that is new.

She has a

clarity and determination about wanting to be free to enjoy
h^r private life which is resolute.

She speaks in retrospect

of this as beginning when she moved to Ithaca.

only then that

I

"It was really

gave myself full permission to take time and

have this fullness of life for myself."
The dynamic that is clearest in connection with Dr.

Burtt's relationship to her colleagues is that of anticipated

conflict and rejection between her and Dr. Darling.

Behind

Marjorie's feelings about Dr. Darling stand her experiences
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with the skeptical general practitioners around
Cooperstown,
and the scorn she had felt for the psychiatric
attitudes that
she met in medical school.

in short,

she expected Dr. Darling

to be the unredeemed medical antagonist to the
psychoanalyti-

cal physician.

Actually, one of her first patients was re-

ferred to her by him.

What about Dr. Burtt's relationship to Dr. McCord
now that she had left Albany and married?

During these early

years in Ithaca the Burtts and McCords were wedded friends.

Marjorie corresponded with Dr. McCord about professional
and personal matters.
a letter

The following are two paragraphs from

written February

3,

1952.

On the whole, I am quite pleased with the way
my various patients are progressing, but I certainly
often wish for a chance to go over some special problem with you.
This community provides an overabundance of the superior intellectual whose emotional
maturity has lagged far behind.
I find it not only
in my patients but in those with whom they live and
work.
You know the problems they present.

There are times, too, when I long for an hour
But on the whole I find
or several on the couch.
that I have learned to identify with you over the
years well enough so that I can recognize where and
These seem now to
how the anxious feelings arise.
be surface rufflings of the waters while there is
calm below, not the other way around as it used to
be

Not long after this, the Burtts were the McCords'

guests for a week-end visit in Albany.

Marjorie wrote to thank

the McCords for the weekend and commented on her surprise

and pleasure that she was able to have a brief but intimate

chat with almost all the people that she especially wanted to
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see.

That she was able to do so indicates
a certain selfaccess and command of her life.
In this same letter, however, Dr.
Burtt tells the
Drs.

McCord of the discussion she and Ned
had on the way home
the car during which they decided to
ask their analysts
for one or two hours a week for each of
them,

m

to start that

spring.

Those hours did begin in April, 1952, the Burtts

making the trip to Albany on Friday evenings and
returning
to Ithaca on Saturday.

it is unclear exactly how often these

trips were made, but they seem to have been an established

during the late spring and then to have resumed
again in the fall of 1952.

I

gather from Marjorie's comments

snd letters that these hours afforded a place to understand
the dynamics of the adjustment marriage demanded.

Marjorie

has minimized the number of such visits in her memory.

Ap-

parently they steadied her stroke rather than rescuing her
from "panic's throe."
Dare

I

guess what the nature of the struggles the

adjustment to marriage provoked in Ned and Marjorie was?
I

do have some hunches.

Ned's quietness

I

suspect held

echoes of absence and rejection for Marjorie.

what companionship can live in silence.
less.

Well,

She had to learn

About Ned

I

know

Perhaps he felt somewhat overwhelmed or challenged by

the geniality Marjorie so easily extends, by her flow of ex-

troverted emotional involvement.
is to belong,

to be approved of.

His struggle, you recall,

When

I

am with these two

I
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sometimes feel the determination
with which he brings himself into a conversation.
He has had to struggle to
see the
space in which he could present
his own deep, strong responses
to living and thereby play his
part as a member and show

himself as he wishes to.
But however that may be, Ned and
Marjorie did seek
out and take support from their analysts
during this first
year of marriage. There is a letter from
Ned Burtt dated
March 23, 1953, written at a point when Dr.
McCord's ill

health seemed to be mending, requesting the
continuation of
these therapy hours.
But Dr. McCord was taken ill around the New Year
of 1953 and he never recovered.

The correspondence from

then until May, when he died, is full of concern, commiseration, and love.

It is clear that Dr. McCord treasured Mar-

jorie's and Ned's friendship during these months.
"We

[he and Dr.

He writes,

Gwin] both write in an assured flow of love

to you and Ned and with gratitude that you are both the rare

friends who function at such
and sound relationship.

a

complete level of understanding

Your joint letter was really a docu-

ment we shall preserve amongst our spiritual treasures."

What

Marjorie's deep inner response to Dr. McCord's illness and
death was, is not recorded in these letters.

Nor is it some-

thing she mentions in retrospect except to say that she grieved

deeply and openly for a period.

By the fall of 1952, she was

looking for a therapist who would be interested in moving to
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Ithaca to practice.

Her own practice was full to
bursting.

And it was in 1953 that she and Ned
went for the first of
several long trips to India.
Transcription
We have done quite a lot of travelling
in the course
of these years we have had our life together.
The first time
we went to India was in 1953, not long after
we were married
Ned was writing Man Seeks the Divine
It's a beautiful book'.
commend it to you,. What he had in mind was that
you can't
really write about any religious formulation, without
attempting to enter into it, in a very much deeper way
than people
usually do when they just read about it. That year that
I
met him in San Francisco, 1949, he had spent a lot of
time
with the Buddhists, and had actually taken the vows of the
Buddhist layman.
He had decided that there was no reason why
you had to have this either/or business, that the ideals of
Christianity and the ideals of Buddhism were not things
that excluded one another.
He talked this over with the
Buddhist fathers. The people in India are so far from the
either/ or business. Many of the people who are looked upon
by Christian missionaries as being converted saw no obstacle
to being baptised a Christian and still being a Buddhist or
a Confucist.
[Ned's position is] an interesting break away
from his missionary father. Well, in 1953, he was working
at this.
He felt the reward for himself as well as the benefit to his writing in this really dipping into it.
So what
he wanted on that trip in 1953 was that we should go and stay
at a Hindu ashram and have something of that same kind.
.

_

Well, he had been in India before and stayed a couple
of months.
But I had never, never, never had anything like
it.
I remember we got there and we started to the ashram
which is on the edge of the Himalayas, just where the Ganges
flows out of the mountains into the flat Indian plains.
It's
a famous place for Hindu retreats, and the holy men live in
caves up in the mountains there and so on.
Well, I never will
forget it!
I had no experience of travel on an Indian train,
for instance.
We travelled second class, kind of elegant
We went through long waits for our
as Indians think of it.
tickets and then for our bedding roll. We took a night train.
Here we were in a very unattractive unit; bare floor, bunks
on which we spread out our bedding, a bathroom area that was
dirty and smelly, and everybody was all together, no privacy.
But I got through that, and
Well, that was quite a shock.
I can rememwhen we arrived, we hired a rickshaw and a horse.
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ber going through a river, and pulling
my feet up so as not
to get wet.
Well,

can remember my feeling at that moment wh P n

I

d

r„ass

f

3

there
ti^re

don

-sAwent^forhSurs’lLt

thinkf I can stand it.
I don't think
C n S
Y here f ° r three weeks
It's
too
much
to ask of me
.
w 5
^
We
didnt
dare
eat a lot of the food.
The diet was totally
vegetarian, no meat, no fish, and no eggs. Our
diet was very
tiresome.
We found we could buy Himalayan honey, and
that
with yogurt was the only thing that I remember as
being
good
to eat
Well, Ned slept on the flat bed and I slept
on the
string bed. And pretty soon we just got used to
.

I

t

^

*

'

it!

the morning there was a meditation service combined with a discourse on Hindu concepts. We did a lot of
walking. We would walk over the hills, or up the river.
We visited a leper colony, and we went to the village to buy
fruit.
Some of the swamis spoke English and one of them had
been schooled in a Christian school, so he understood some
of the difficulties Ned was having trying to grasp the Hindu
concepts.
Ned was very much interested in getting a clearer
idea of some of the concepts that are so hard for us to understand.
So we spent about an hour and a half each day with
these two younger swamis while Ned just prodded and prodded.
He asked and they answered.
For me it was a totally new kind
of experience.
It introduced me in a very special kind of
way to some of the things that were very important to Ned.
,

.

There really were some funny and delightful things
that happened.
I happened to be there when there was a special
festival in honor of womanhood.
I'll never forget.
I went
alone to this special celebration honoring the virgins. The
virgins were a bunch of girl-children whose parents had come
there.
People came there sometimes for sort of a combination
vacation plus spiritual renewal. A whole family would come.
Well, here in this semi-temple, like a Sunday school room,
not the most holy part of the place, all these little girls
had gathered.
They were all under twelve maybe. And each
one had a tray in front of her. And here were these yellowrobed priests, swamis, offering these children fruit and a
glass of milk or a glass of fruit juice. All of the sudden
I realized that there were two little boys, both of them
about three years old, who saw all this that was going on,
honoring the virgins. Well it was very important for them
So here they were sneaking in, sitto get some of the food.
ting next to their sisters. Well, there was no shoo-ing them
Just sort of a smile, a kind of gentle shrug.
away, you know.
These serious young men ofIt was such a beautiful episode.
it was so beautiful.
mean
fering these little children I

—
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Ia a room j u st off that (it must have
been
,
day
that I was wandering around that temple) I was that same
struck
with the pictures that I found on the wall. They were
pictures of Krishna, of course.
But there was also a picture
of Gandhi.
There was a picture of the bleeding heart of Jesus,
one of those very Catholic kind of pictures, and a
picture of
Saint Francis of Assisi, and a picture of a Buddha.
it was
as if this concept of the great soul which I came to
feel
was such a beautiful concept that they had— that there are
great souls. And there are great souls of today.
I don t
doubt that Martin Luther King would have been among them a
few years later.
It seemed to fit so beautifully into the
Quaker concept that there is that of God in every man. And
somehow it came to me that what they're really saying is,
'Yes, there is that, of God in every man.
But there is a lot
more of it in some people than in others.'
They are the
Mahatmas, the great souls.
,

—

1

Commentary
This trip created a space in Ned's and Marjorie's
life that was therapeutic,

I

think, in the sense that the

structure of the situation contradicted the strains

perceived as existing between Ned and Marjorie.

I

have

Here Mar-

jorie could experience the meditative culture in which Ned
is most at ease and come more fully to understand and to trust

the quiet.

Here Ned was at work, showing himself freely as

Marjorie describes in the transcript.

Perhaps that this was

so has something to do with the fact that Ned and Marjorie

have travelled extensively during these twenty-five years.
They went to India twice more.

In 1966, two westerners were

invited to join the group that would retrace Buddha's footsteps in honor of the 2500th anniversary of his enlightenment.
Ned Burtt was one of those two.

In 1968 Ned was invited to

lecture at the University of Calcutta.

The Burtts have also
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visited Nigeria and Mexico.

Marjorie reports that Ned be-

lieves that "the thing that is important
when you go to a
foreign country, or you find yourself
surrounded by people
of a different life-orientation, is to
try to really understand their point of view, to sense who they
are.
The style
and purpose of all our travelling has really
been dictated
by this philosophy of Ned's, that what's important
to do is
to really get down and live with people, really come
to know

the presuppositions with which they live."

That Marjorie

readily joined Ned in this is apparent from the account of
that first trip.

She looked and listened and was touched

by the breadth of vision inherent in the concept of the

Mahatma and the tender respect with which the swamis honored
the virgins and their brothers.

These explorations are ones

she has made with Ned and contrast to those she makes with

her patients and friends in that they are cultural and philo-

sophical explorations as opposed to intrapsychic and interpersonal, in so far as life's arenas can be so segregated.
These explorations seemed to have refreshed Marjorie.
Indeed it seems to me that living with Ned at home and abroad
has stimulated a side of her which easily becomes dormant.

Marjorie seems to have little need to define herself philosophically or politically.

She does not readily label her-

self as this bit of transcript demonstrates.
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Transcription
d i d I come to define myself as
a pacifist 7
,,
Well
that
is a difficult question for me to
answer.
?here
wasn't
any big war that you had to make up your
about.
My
feelmg about Hitler was such that I don’tmind
think I could have
been a pacifist even if X had been a Quaker.
I really had
such a feeling that he didn't understand
anything that a
pacifist could say to him. He could be so destructive
and
so evil, that you really had to do whatever
you had to do to
stop him.
Of course, Gandhi said to some of his followers,
just as William Penn said to some of his followers,
that if
you can t be comfortable being a pacifist, you are
better off
to do what you have' to do; the idea being that you
must resist evil.
If you can't resist it non-violently then you
must resist it violently.
I think I had and still have very
much that feeling.
I can't imagine myself standing by and
talking quietly to someone who is beating up a child. And
I even very definitely still feel that part of
resisting
violence has to do with avoiding the terrible guilt that a
violent person may feel if they have gone and done something
terrible in their lives. To stop them is not only to protect
the person that they are going to beat up, it's also to protect them from doing something that at a more sane moment
in their lives, they would never have wanted to do.
I remember a man, this was in my Albany days, coming to me, looking absolutely white.
And he said, "I have to have some
help.
I nearly killed my son.
I got so angry at him, and
I took him by the shoulders, and I was just beating him
against the wall. And I suddenly realized that if I did it
any longer, I might kill him." His anger was just that
terrible. Well, that experience with that man really made
me see all the more, and the episode with Marion being interrupted when she was about to push H.I. out the window at the
age of four, that it was bad enough to carry the guilt of the
wish
But how important it is to stop people before they do
it, if at all possible!
•

+-

.

,

.

.

Commentary
Dr. Burtt's reluctance to define herself rests,

think, on her reluctance to espouse a dogma.

I

She has suf-

fered the discomfort of becoming a believer (first of Epis-

copal creed at St. Agnes and then of ultra-scientific atti-
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tudes in medical school) and then outgrowing
the beliefs.
She
is provoked in her companionship with
Ned to think deeply
about her own beliefs. But the need to be a
partisan as part
of an identity, a need characteristic of her
past, has been

filled now with a sense of belonging which goes beyond
such

definitions.

She is an active member of the Ithaca Friends

Meeting, she sees many feminists as patients, she has definite

views about various political situations.

But,

,

she seems to

have left behind the need to identify with one particular school
of thought.

She listens and thinks and acts according to her

wisdom as life demands that of her.
As Marjorie talks about her life in Ithaca, one catches
a

way of speaking which indicates that she sometimes views

these recent days of her life as

a gift,

and the pleasure in

them more than one has reason to expect.
say to each other,

each other?'"

"Ned and

I

often

'How did we have the good sense to marry

The following passages of transcript say more

about what these years have brought Ned and Marjorie.

Transcription
I've said to Ned that I now know so much more about
who I am than I used to, and if I had died at such and such
a point, I would not have ever known!

Ned and I are in the habit of taking ourselves a period
but which is often
of what we call meditation [each morning]
just sort of goes
It
something.
about
together
aloud
thinking
to start the
way
beautiful
a
is
It
hurried.
not
along and is
that this
people
younger
many
so
talk
to
I realize as I
day.
,
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is the way they would like
to s ^ ar t their day but
the pressure of all the time clocks
It gives some sense of
the real
values, you might say.

—
*

*

*

*

said:
YOU knowl'it-s'funny.^L'spitrol'an
Tth
lonely.
I can say that, looking
back in it
here's sich^
a contrast to the kind of
experience that- t
^ u
0
my analysis,
which the loneliness was replaced by
a^afe
place where anything and everything could
come out and in
my wonderful experience with Ned where
there is really^o
e
e S
intel l ectuall Y emotionally, physically—
plans
fh^ future,
f |
for the
stories of the past.
I see myself
in
mv
relation to Ned and Ned's relation to me,
having a'kind of
riage ln er relat ionship that is really
something that very
few peopie ^
have.
It s partly, I think, that we waited
so long
I think we were both very far along
in being whole people.
We were ready to each contribute to the growth
of the other.
I have learned a great great deal
from Ned, and he always says
he has learned a great deal from me, with no
rivalry, with
no feelings of the risk of rejection.
The loneliness of all
my life up to that point stands out by contrast.
’

m

>

^

,

*

*

*

*

[Marjorie is referring to the painting of the two
trees on the rugged Maine coast that she painted for Ned the
summer before she and Ned were married.
The intertwining
of our lives is something that has evolved and has been possible without bondage, that kind of trapped bondage that people
so often feel.
]

People often say to us, "You and Ned exemplify something that we don't see often these days. An extraordinary
degree of respect for one another in all kinds of ways, and
yet an ability to receive from one another."

Burtt said to me in sudden intensity one day,
both have to face the fact that--we're getting old."
Marjorie thinks of this final passage frequently. In a letter to me she wrote:]
[Dr.

"Ned and

I

I'm not sure that

I

ever said it in our talks, but
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one thing that became clear to me in the
before Ned and I were married was that I winter
felt sure
that our marriage was right for me when
I felt I
could survive without him.
It was a statement
that had to do with love, dependency, and
self-trust
To bring to marriage love and self-trust
and not
some kind of I-can t-get-along-without-you
type
of clinging, childish dependency seemed to
me right.
I. still feel it a lot, though after close
to twentyfive years of becoming more and more fully trusting
and interdependent, the thought of going on alone is
by no means without feelings of great pain and loneliness but not of panic or helplessness.
'

Commentary
These years have been unmarred by serious illness

unlike Marjorie’s earlier years.

She was operated on for a

benign thyroid tumor in the summer of 1952, a difficulty
she initially thought was psychosomatic.

Years later she

fell down the cellar stairs and broke her foot.

She is prone

to colds but neither illness nor depression have played the

major role they once did in her life.
The life Marjorie Burtt leads now stands on the founda-

tion of the twenty-some preceding settled years.

She has, for

instance, been going to the same hairdresser for two decades.

Marjorie says, "She's
good talk!"

a

lovely person and we always have

Every Friday Marjorie eats lunch with

psychoanaly tically oriented therapists who have
vitation to join her for lunch and talk.

a

a

group of

a standing in-

This seems to have

been a meaningful part of her life for years now, since there

began to be enough such therapists in Ithaca to be

a group.

In the course of these decades of living on Willard
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Way, the home Ned and Marjorie have made
together has become
an increasingly complete expression of who they
are.
It has

become "a home-place" to many people,
return again and again.

a

place to which they

Marjorie speaks of this.

Transcription
Our home has become a home-place for Ellie and Carol
[Marjorie's nieces] and several other young people who look
on us as parental figures.
Many of the people who come into
our lives come because of Ned's particular capacities and
his stubborn refusal to be involved in trivia.
There is
about us and our home a sense of continuity.
[Our friends
and family] feel that they can come back to this place and to
us, that we are predictable, as it were.
[There is] stability
but there's also the continuous searching and growing and becoming stability and openness.
I think that for many of
the young people that have come to feel us as important
figures in their lives, it is not going back to some kind of
grandparents of the past, but it has to do with the fact that
we see ourselves as never stopping in the search for something more than the truth that we have found. The becoming

—

Commentary
The continuity Marjorie speaks of is easy to de-emphasize, to make simply the backdrop to the other features of

the Burtts

'

life.

But this continuity has long, meaningful

roots in Ned's and Marjorie's lives.

The present gathering

together of threads into a whole cloth brings deep satisfaction with it.

In the following passage of transcript, Mar-

jorie follows one of these threads from its beginnings to the

present
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Transcription
M° ne y has all through my life been a
big thing.
~
The
fact
that we lost our money, that we didn't
have
money for
this and money for that.
That we had to actually live as if
we had more money than we had, as if the fact
of my father's
no making enough money was a kind of disgrace.
And then the
fact that I made enough money to keep myself
in college.
And
that at every point along the way I earned more
than enough
just to live on which gave me a chance to be an
important
figure and to really give my mother something that
to this
day I feel so good about; that she did not have to
worry about
money in her old age. She had enough to live comfortably.
It wasn't more than. enough, but it was enough.
Somehow the
matter about Diddie was money: so that she could live comfortably, in dignity, and have some fun.
And I say over and over
to Ned, that it is so really good to feel that you can live
without financial worry. And we do live without financial
worry.
In fact we have had enough surplus so that there are
^ lot of things and people that we have been able to spend it
on.
Partly these have been conscious repayments, and partly
they have involved a real sense of privilege, of being in a
position to do it. We don't feel any need to leave a legacy
to our grandchildren and grandnieces and nephews.
I like to
think of there being enough for them to take a trip to Europe
or something.
I guess you knew that we are leaving this house
to the [Ithaca Friends] Meeting.
x.

t

»

.

.

Commentary
This home place Ned and Marjorie have made has a con-

stant flow through it of many people.

Letters, phone calls

and visits from friends, old and new, and from family form
a

quiet constant flow.

Ned and Marjorie's continuing search

for new understanding is stimulated by these encounters, as

those who come are also nourished.
At times of need Marjorie and Ned are turned to.

often threatens to be burdensome or overwhelming.
sages can, however, also bring new growth.

This

These pas-

In the following
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transcripts Marjorie tells of one current of
events which
deeply affected her and Ned.
It had to do with Ned’s daughter,
Edith.

Edie died of cancer in 1971.

Transcription
Edie, Ned's oldest daughter, had a series of very
tragic things happen to her.
Sometime in the late '60s, she
really was in desperate straits. She was terribly depressed.
We went to see her and she came knocking at our bedroom door
that night.
Ned was asleep and I went down and she poured
forth her story, including her near suicide. Well, we were
on our way to Calcutta [in 1968].
Next thing we knew she had
decided to come back to Ithaca to live, where she had grown
up.
During that period, when she lived in Ithaca, she and I
became truly devoted to one another. She had this very serious
alcohol problem.
She would get really drunk.
She had that
sort of addiction.
'Have I got my cigarettes with me? Have
I got my liquor with me?'
That kind of thing.
I had a great
deal of compassion for that kind of compulsive addiction,
though the Lord knows I wanted to do what I could to help
her get rid of it.
But I couldn't condemn her for it, and
I couldn't scold her for it, and I couldn't approve of it.
The only thing I could do was to somehow live with it and accept the fact that she had terrific burdens. She did have
terrific burdens that she was carrying that she gradually beI mean some of the really
gan to tell me more and more about.
ghastly experiences she had had with alcoholism and with her
marriage and with other situations that she had been in. Ned
I mean after all she was his litfound this very, very hard.
Where for me, the first time I had ever seen her
tle girl.
We came to care very trustingly and finalwe were both adults.
ly when she was so very, very ill at the end of her life, she
decided to ask Millie to come out. Millie wanted to come,
but Edie was not sure whether she wanted Millie or not, because she and Millie had terrible fights. But finally she
So Millie came and stayed about a
really thought she did.
at last recognized not only
Millie
And I think that
week.
that Ned and I had a kind of marriage that she and Ned never
could have had, but she heard things from Edie about me and saw
From
me doing things for Edie that she never could have done.
that time on, there has been an entirely different attitude.
When Edie died, I realized that there were all kinds of little
details that it would never occur to Ned to tell Millie, kind
And I wrote Millie long, long letters
of womanish things.
about things that I thought that a mother would want to know.
She
And the depth of her anger towards me just was gone.
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writes to me, and writes to Ned, sending her love.
happened to Edie and the tragic things in her life, Whatever
in some
way her presence here brought about a kind of healing
of all
of those old wounds.
Commentary
That Edith's need weighed heavily on Marjorie is

perhaps reflected in the fact that Marjorie took sick with

pneumonia on the way to Calcutta, in Honolulu.

However that

may be, the more important aspect of these events is the way
they permitted Marjorie to reach beyond the barriers the past
had left, to be close to Ned's daughter and first wife.

There have doubtless been other events of consequence
in these years of Marjorie's life.

Dear friends and relatives

have died or had severe troubles that drew her attention.

And

yet the proper note to conclude this chapter on is one ringing with a settled contentment.

Marjorie speaks of herself,

during these years, as "living the good life."

She told me

that she feels healthier in mind, body and spirit now than
she did twenty years ago.

She emphasizes the fact that openIn retrospect

ness between her and Ned has continued to grow.

they see that their freedom to speak to each other about anyMarjorie re-

thing is even greater now than it was before.

marked that the degree to which their home is

a

"home-place"

has evolved in a new way in these most recent years while she
has been the Clerk of the Ithaca Friends Meeting.
ful unfolding continues.

The growth-
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Ned is retired from teaching,
but not from his profession as a philosopher.
He spends many hours at
his desk
writing.
He presently has a book
manuscript ready for a
publisher, while Ned writes,
Marjorie is in her office, seeing patients.
The deep pleasure Ned and Marjorie
take in
their living is the appropriate
backdrop for a consideration
of that other major agenda in Marjorie's
life, being a psycho
therapist.

CHAPTER

X

DR. MARJORIE MURRAY BURTT

PSYCHOTHERAPIST
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Introduction
Dr. Burtt and

I

spent ten days talking about her

way of being a psychotherapist.

By that time

I

had received

letters from thirty-five people who
had worked with Dr. Burtt
and I had interviewed twelve more
ex-clients.
in addition
I spoke with four therapists
two of whom had been her
patient.
All of these talks with others about
their experiences with Dr. Burtt informed my conversations
with her. Af,

ter we had been talking for about five days
the letters to read.

I

gave Dr. Burtt

Her responses to them are another strand

in the fabric of this chapter.

The transcripts of these interviews do not lend them-

selves to being presented en masse as in previous chapters.

Rather

I

will quote passages from them in the course of my

discussion.
Dr.

My aim, to facilitate a direct encounter between

Burtt and the reader, is less easy to accomplish here.

The material is so complex and profuse that

shape it more conclusively.

I

am forced to

However, it is my hope that the

discussion will frame the quoted passages in which Dr. Burtt
and her ex-patients speak, facilitating the readers' acquain-

tance with her.
Little need be said by way of factual review.

Dr.

Burtt has maintained a private psychotherapy practice in Ithaca
since 1951.

She regularly takes a summer and winter break,
458
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each of two months' duration.

She charges $25/appointment.

Her practice is currently full to
overflowing.
Before setting out on what may prove
to be
journey, let's look at a map of this
chapter.

tion introduces Dr. Burtt as a therapist.

m

The first sec-

it is a sketch

which only the boldest lines are drawn with

impressionistic brevity.

long

a

somewhat

a

But the ink of these lines is meant

to denote skeletal structure.

the elaborations to come.
to Marjorie's words again.

On this skeleton

I

will hang

The second section brings the reader

This section presents her concep-

tualizations about the problems with which her patients struggle.

I

put these statements directly after the initial

sketch and towards the beginning of the chapter in order to
give Dr. Burtt 's conceptualizations primacy.

Marjorie, speak-

ing as a therapist about the problems she deals with in ther-

apy

/

gives the most accurate account of who she is as thera-

pist.

In the third section

I

explore how and when Marjorie

exerts the authority of her knowledge and experience in her

practice of psychotherapy.

This follows logically,

I

think,

from the preceding conceptualizations from that experience.

With this foundation laid we are ready to broach the question
of Marjorie's limitations and continuing growth as a thera-

pist.

Every therapist must struggle to gain the capacity to

be aware in those places her life has rendered that awareness

constrained.
strive?

Around what issues does Marjorie have to so

From whence do these vulnerabilities spring?

What
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growth have her efforts reaped?
gies has she come to?

have used this sequence of
questions

I

to approach this issue.

There remains one striking feature

of Dr. Burtt to draw in.
I

She says often when telling a
story,

really have no idea—

in that child's mind].."

what integrations and
strate-

[why

I

said that or what went on

Marjorie is insistent that there is

much we cannot know about.

The final section of this chapter

explores Marjorie's attitudes towards the
unknown.

it then

proceeds to explore Marjorie's way of using or
working with
various modes and manifestations by which the unknown

becomes,

however elusively, known: intuition, symbols, psychosomatic
symptoms, dreams and fantasies.

I

briefly explore this sub-

ject of the unknown in a slightly different context, discuss-

ing forgetting, remembering, and learning in therapy as this

research has exposed these phenomenon.
a

conclusion in

a

The chapter draws to

discussion of the wisdom

I

perceive in Mar-

jorie, a knowing that reaches past the boundaries of the known.

The epilogue of this chapter reveals Marjorie as therapist

from another point of view: an ex-patient gives an account of

her long and intense therapy and in so doing brings to life

many of the features of the portrait that has been drawn.
Part

One of Dr. Burtt'

1.

s

The Sketch

ex-patients to whom

about the atmosphere Marjorie creates.

I

I

talked, spoke

think that an at-

tempt to describe this atmosphere will usefully serve as an
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introduction at this point.
on:

"I think of her

The person to whom

waiting room

furniture, the plants.

— the

I

spoke went

polished floor, the

An atmosphere serene, calm, and car-

ing.

The factors that create this atmosphere come
easily to

mind.

Marjorie's "presence"

is that of an old wise one.

m

a fertile soil.

(a

word used by another ex-patient)

Her life seems to be rooted deep

She works in her home which seems to be-

long to a stable world, at ease with itself.

Marjorie spoke

of this atmosphere:

There are a lot of ways in which I surround myself with symbols of the continuity of family life.
My symbols tend to represent continuity.
But also
they represent the way in which the bits and pieces of
my life are from all over the place.
I mean, I look
around this room, and there is hardly a thing that I
possess that does not have some kind of tie with
somebody, or some event.
It's as if these things
have ties, represent symbolically experience or people.
They give me so much pleasure--.
One of the things
that I have become more aware of as we have been talking is my conscious rejection of a kind of office building type of office, my conscious rejection of having
somebody sitting out there to keep people away from
me, somebody that answers the phone and I don't answer
it.
Just coming into a room that is symbolic of you.
The kind of thing that comes in these letters--that
I go with them to the door, that I welcome them in a
way that they hardly expected. My office looks out
So many of them are conscious
over a beautiful garden.
They either bring me a flower one man
of my flowers.
over and over again would bring me a beautiful rose,
or a bunch of grapes, something he had grown. Now this
matter of receiving things from your patients. Theoretiyou don't do it. You
cally, that is sort of non--,
But
my work with Dr.
apple.
don't bring teacher an
made me feel
presents
McCord and his generous giving of
I would
that
that this could be much too rigid, and
never refuse, never say, 'I can't take that.'

—

This bit of transcript brings me to another aspect of
this atmosphere.

It seems to have some give.

It does not sug-
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gest rigidity.

One does not expect rules.

And as the tran-

script suggests, Marjorie is loath to employ
rules.
This
atmosphere suggests that being persons alive
together at this

particular moment will inform whatever we undertake
together.
There is a down-to-earth quality about this
atmosphere.

It

deals in particulars in plain language.
To set the scene for us to proceed, let me
describe

how it is to sit with Dr. Burtt in her office.

Marjorie sits

in her desk chair pushed back from the desk and turned to

face the chair that is placed at the inner corner of it.

desk top is well ordered.

The objects on it and their con-

venient arrangement show that they are used daily.

You sit

close by, facing Marjorie and within her arms' reach.
her is a large bay window..

Her

Behind

On its wide sill, which just

meets the edge of the desk top, is an array of African violets.

Outside is a bird feeder and beyond, a garden.

The

light from the window casts Marjorie's face slightly in

shadow and you may be aware that that same light is illuminating your own face.

Now it is time to draw the portrait of Dr. Marjorie

Murray Burtt, psychotherapist.

The first lines to draw in

are the ones that together form the skeleton of her strength.
The first line to draw is one that has been drawn

before: that is her life-long, consistent, deep
people.

interest in

In her college days, you recall, her friends tended

to be people who needed to tell their stories.

She remembers
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how in terested she was.

That interest remains today.

Dur-

ing the breaks we took from
interviewing, the topic of conversation was usually one person or
another.
She inquired
and thought and told about someone
with an energy that is
unusual and distinctive.
It is evident that Marjorie is
both pleasured and sustained by her
contact with people. She
spoke one day of her pleasure in knowing
people beyond superficialities.
"So much courage and strength and grief,"
she
said. That pleasure springs from the fact
that Marjorie draws
some very basic sustenance from the communication
between her-

self and others.

It is deep communication in which she touches

the substantial reality of herself and the other repeatedly.

She speaks of one of her "totally unconscious strengths"
being
the way all else falls away while she is with a patient.

forgets other concerns in her life for the duration to
gree that sometimes startles her.

She

a de-

Others of us have other

ways of making contact with the beauty and meaning of life;
for Marjorie, a central way is through communicating deeply

and closely with persons.
The next line to be drawn also traces a line drawn

before; that is the acuity of Dr. Burtt's perception.

As a

child she was the one to see the four-leaf clover, to find
the wild strawberries.

upon this talent.

Her excellence as a physician drew

She is apt to see.

This sharpness of vision

and the interest just spoken of, an interest that easily in-

volves identifying with another, these are two of the elements
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in a chemistry that produces
an unusual capacity to
empathize.

Recall the abhorrence Marjorie
felt for the psychiatrists
and
Physicians who stood apart from
their patients.
Such a
stance is the polar opposite to
Marjorie's. This line, empathy, is one that is structurally
basic to any portrait of
Marjorie.
Both she and her patients speak
of this characteristic frequently.
[Dr. Burtt]
You know, speaking of technique,
I find
myself often saying to someone, "I hear
you saying-—."
There is something implied in the way
they are dealing with the thing.
What I'm doing is picking up
clues and inferring from them and then
taking
myseif to verbalize it. Frequently they are it upon
clues
that are not yet fully conscious.
But when you put
it into some kind of clear, verbal phrase,
it seems
like
"You have said it better than I could have
my"
1

self.

*

*

*

*

patient]
I can tell you that she understands what
am saying as I fumble inarticulately for the words;
and even more important, she comprehends what I feel'
even when I say nothing at all.
One day she said,
"I hear you saying ..." and proceeded to describe
the panorama of my feelings and thoughts with all outer
covering stripped away, and yet I don't believe she
even used any of the same words I had in my attempt to
describe it. But hers was the accurate picture.
[A

I

*

*

*

*

[Dr. Burtt]
I think that one of the things that has
really given me a sense of myself as a good therapist
is the frequency with which people have said to me,
"You put in words just the very thing that I was struggling to express." When I have said something like, "I
get this from what you are saying perhaps you mean so
and so." The gratitude that is in their voices when

—
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say! "Yoi understand" mf
bette^thanT

do^yse^?"

This capacity to know how
it is with another, to
share
that awareness with him/her,
and to thereby stand there
with
him/her is very much at the heart
of Marjorie's
skill.

sides being important, it is also
startling.

Be-

Her ability to

know things about you that she was
never told is occasionally
simply uncanny.
But this line
it comes acceptance.

,

empathy, does not stand alone.

with

Here again we are speaking of a concept

that has been explored before.

And, of course, the degree to

which Marjorie has felt loved and accepted herself
has everything to do with the firmness and clarity of the
acceptance
that Marjorie can extend to her patients.
To proceed, this line is best drawn by the words
of
a few ex-patients.

of life.

Perhaps they can give a concept the breath

Their words are not always about acceptance alone.

The qualities we are speaking of are barely separable.

never failed to leave her office with an 'I'm
feeling even though we may have talked about behavior which was anything but mature or admirable.
I

okay'

—

It became apparent to both of us that I could be
mean, just plain mean.
That's hard to accept about
yourself.
And I was afraid she would change how she
responded to me.
I watched her carefully and she
didn't.
I never felt judged.

I always felt special to MMB
And if 1,000
people felt the same thing, it doesn't lessen my
.
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specialness to her.

She always finds some way to think
well of
people.
People I can't stand.
And what she says
is right.
it's there

For me there always have been two
qualities
which stand out above all others in regard
to Dr.
Burtt.
They are wisdom and kindness.
They w<
what I needed to relax my defense system enouqh
to
make therapy productive.
.

.

.

.

I'll never forget the day I went to her office
for the first time.
She welcomed me so warmly.
I
knew I could just open up to her completely.

In the first place. Dr. Burtt 's own personality
holds those pre-requisites vital to making successful
therapy even possible
a real faith in the positive
potential and worth of individual people; a true love
of people ... a genuine, non-moralistic acceptance
of each individual for what he is, despite differences
among people; the desire and the ability to give herself fully while with another individual.
I feel
Dr. Burtt is particularly richly endowed with the
above.
And whereas many therapists don't allow
those qualities to show.
Dr. Burtt does. ... I
felt encouraged by dealing with a therapist with whom
there was proof of human qualities.
:

.

.

.

For students of psychotherapy, the echoes of Carl
Rogers' way of being will by now be loud.

Burtt says, "I feel affirmed by him.
body else thinks this way.

About this Dr.

It's good to know some

Just as my patients say that

say it better than they could,

times says things better than

I
I

I

feel as if Carl Rogers some

would say them myself."

To

be aware of this similarity of approach points up the fact
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that the qualities we are
delineating are qualities of
relating.
we are speaking about the
way Marjorie relates to
her
patients.
It is the quality of this
relationship that is the
foundation of her way of doing therapy.
It is difficult to probe behind
the simple fact of
this "proof of human qualities"
for the presuppositions that
support it, but a few have emerged.
One is apparent in this

quotation from an ex-patient.
She truly liked her patients.
Emotional upset
was an inevitable result of certain
situations and
combinations of circumstances.
it was never an innate flaw, a weakness, a sickness, but a
ation to be dealt with totally, directly, factual situwithout
reservation
The problems a person has are not his/her fault.

Be-

ing in pain, unhappy, and even disabled are
disconnected from

being bad.

This attitude towards human distress is implied

in the way Dr. Burtt uses the phrase "mechanism of
defense."
It is used to refer to the way a person has come to
cope with
a

difficult, perhaps overwhelming situation.

That he/she

was doing the best he/she could is implied in the way the

phrase is used.

Marjorie often sees in these attempts to cope

an expression of an inner self who is crying for help, as for

instance in suicide attempts.
In response to such cries for help, Dr. Burtt seems to

be able to give shelter.

The old idea of asylum comes to mind.

An asylum is a place of protection.

In their hours with Mar-

jorie patients feel protected from the demands that bear down
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on them outside,

she does not create demands
concerning how
they will use her presence.
She does not set goals for
what
will be worked at in those hours.
She is willing to trust
that if they can allow themselves to be
in this momentary
asylum, that their inner selves will prompt
them to use the
time with her in a way that is nourishing
and healing.

Burtt is clear in her own mind about what
qualities
are essential to provide this safety which is,
in her view,
Dr.

the basis of therapy.

When she is looking for therapists to

refer to, she is
inclined to refer to somebody I know is compassionate is not fixated in some kind of a rigid doc—
trinal pattern, but would be basically interested in
this person as a human being.
Fritz Peris, for instance he's a crazy creature but I get the feeling
he rejects nothing in himself or others.
I don't
like cynicism.
I want to know the person will be
tender, compassionate, will have some warmth, will
be willing to believe in people a little.
*

•

•

_

,

—

Dr.

Burtt creates a momentary asylum.

That place of

safety is built out of the quality of the attention she extends to her patients.

She is "tender, compassionate, has

some warmth and is willing to believe in people a little."
In addition, she has considerable authority in the eyes of

her patients which intensifies the effect of these attitudes.

Within the confines of the safety thus created people are able
to show how it really is with them, able to express what they
feel.

One of the things that happens in the course of this

is that people cry.

A number of ex-patients wrote or told

me about such occasions.

One man wrote:

469

remember this incident very
vividlv* t-ho
I worked for always
seemed very harsh
eC
V
f
eff ° rtS
™ a ttL how hard I
rriea
trKr Then
£hen on
on° one occasion they did sompfhinr,
very generous and very
thoughtful
for me
9
i wk
ab °^-face; I wasn't used
to
this
kind"of
S
n
them
At ° ur next session
^ tried to teT? n
n™
at>OUt
and in the midst
of my
recital began
Y recita
beaa; to weep uncontrollablv
T Hn
not remember that she said
anything, but she put
r ha
° n my head
the n on my shoulder, and in
4.w ^
"f
that
silent
gesture expressed
ai
exore^ct^ri all
the compassion and
underq^n^nn
understanding that words could not.
I

people

'

.

f

^

’

^

-L

.

'

i
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The following are some edited
transcript passages in which Dr
Burtt talks about crying.
1 find myself saying over
and over again, 'if
here s one place in the world where
it's all right
for you to cry, it's right here.'
So many people
have a great sense of shame about crying.

I think that crying is a very
important way
in which we somehow get rid of, let out,
some of
the terrifically tied up feelings that we
have.
.

I know even in these last few years
when I've
had so much good happiness and sense of the good
life,
every once in a while, I won't even know why, I feel
so suddenly kind of down.
And one of the wonderful
things about Ned is, he lets me cry.
He doesn't try
to stop me.
I mean I can just say that I feel like
crying.
And I can cry. And almost invariably something comes out. As I cry something comes out.
"I
felt so inadequate today, this has happened," or maybe,
"I'm just grieving over my poor brother," whose keen
mind disappeared behind the arteriosclerotic brain
change, you know.
And consciously you say, "I'm so
glad he died.
I'm so glad he doesn't have to go on
in that kind of half-life."
But there's deep grief,
too.
And you don't necessarily cry at the time when
it's happening.
You cry when the moment comes.
I don't know when I started to feel good about
crying.
But I'm sure I felt free to cry when I was in
analysis.
I hid my crying as a child.
Very secret
and unapproved thing.
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[Speaking now of being with someone
who is crying]
the thin 9s that actually hap?.^
llstener
ls a certain kind of listener, Ik
the listener cries, too.
And that's okav
To :ust know that it's all right
to cry together'
and that perhaps the tears that come
to
person s eyes are more important than the other'
any words the
other person might say.

pens^s^if^he
f th

01 1

.

!

i

[Now speaking of a patient]
On one occasion when
she had been able to let some tears come,
(you
know, it was hard for her to let her feelings
really
show) , as she was leaving I put my arm
around her
and she put her head down on my shoulder and
just
sobbed.
And the next time she came she, in that
kind of hesitant way that it's so hard to talk
about
something that is so terribly important to you she
let me know that this kind of comforting was something that she hadn't expected. And that it was so
very-- important to her.
That I couldn't believe
how important it was to her.
She left here with
some kind of a feeling as if something had happened
to her.

—

—

Thus, Dr. Burtt welcomes and supports people as they
lay aside the particular kind of self-control that has kept

them from feeling their deep and inner selves.

A predictable

outcome of being welcomed and supported in all the ways we
have been describing is a rush of love in response.

Marjorie

speaks of how the therapeutic relationship is experienced by
the patient.

think that frequently what is experienced is
the coming into consciousness of a great sense of caring, of loving, of being cared for, of being loved,
of being accepted just as you are, not because you
get good marks or because you are beautiful.
That this
is the way in which often the hidden part of the self
comes to light.
It's as if in some ways this is the
step, the sanctioning step.
It makes it safe or all
right, not forbidden, to be loving, to see oneself as
a person who can dare to open yourself to somebody.
I
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An essential part of opening oneself
then is not only
to allow oneself to be loved, but to dare
to love.
The clarity of Dr. Burtt's acceptance, the exactness
of her empathetic

perception, the warm and geniune interest she extends,
all of
these elements have a predictable result— that Marjorie
will
be loved in varying degrees of intensity by her patients.

Mar-

jorie describes the love that is addressed to her as love of
the good mother.

One of her ex-patients and long-time friends

said to me.
She is to me the ultimate mother.
She has been that
to me all these years.
Maybe one is supposed to resolve this kind of transference sometime, but I'm
glad I haven't.
I've needed her in just that way.
Dr.

Burtt is aware of the trust that is inherent in

being so loved.
I would say the thing that I consciously or unconsciously try to accomplish is 'Okay, the good mother
sets you free.
The good mother doesn't possess you or
demand that you fulfill some kind of image that is
satisfying to her because you've got to live up to
some idea she has of what you ought to be.' And in
this sense, I'm perfectly willing to be the good
mother who sets you free.
I think that I have a very
strong commitment to that non-possessive attitude.

This commitment is,

I

think, what several ex-patients

were referring to when they spoke of a combination of warmth
and professionalism, or objectivity and caring.

Both elements

must be constantly present, the caring and the objectivity,
to hold a course in the face of the patient's love which is

freeing to that patient.
The objectivity supports the caring which is itself
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constantly being tested.

One ex-patient told me of how she

brought a suicide note she had written, to
Marjorie, flung
it down on her desk, saying, "This is all
the good you
are

doing me."

She proceeded to cry hard the whole hour.

Marjorie

held her.
I hated her.
She had let me down terribly.
was furious at her, I didn't want to be mothered
like a little kid.
Then I began to realize that
she really did care.
In spite of myself I began to
feel that positive, supportive, caring motherliness
I never had had.
That moment stands out particularly.
I think I feared that if I was bad enough she would
give up on me.
I discovered that she gave me unqualified support. There was nothing I could do that
would change her attitude.
I

.

Dr.

Burtt

'

s

.

.

steadiness in the face of what emerges when some-

one feels safe to say how it really is with them is commented
on by another ex-patient.
I could be completely honest and completely dependent.
I could complain with complete freedom and
know that she wouldn't crumble.
I could say all
kinds of horrible things about all sorts of people,
myself and her. She would support me, see life as I
saw it, be with me.
She saw that my life was hard.
And somehow as time passed it didn't seem so overwhelming all the time.
I had more courage to move out.

Keeping the caring and accepting steady is one thing.
But another is also required: the capacity to say 'NO!', to

refuse to be possessed or to possess in any way that inhibits
the patient's freedom to grow.

lovingly clear.

Sometimes this involves being

One ex-patient told me how she discovered

one afternoon that she had fallen in love with Dr. Burtt.
She panicked.

She phoned Marjorie but when Marjorie answered,

she was unable to speak except to say she was in pain.

Mar-
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Done suggested

that she come to the house.

She did and

then was able to blurt out how she
was feeling.

response was compassionate and clear:
house and

I

won't go to bed with you.'

Marjorie's

'You can't live in my

This woman told me

that while she sometimes fantasized about
living with the
Burtts, and sometimes missed Marjorie
enormously, the message
was a clear one, and one she could cope with.

Another ex-patient reports a related incident.
Once I overstepped the lines of therapistpatient friendship, and she put me in my place--where
I needed to be, to really go through with
my confrontation of my self.
She had been sick, so I picked some
flowers and brought them to her door. When she was
well and we had a session she made me go through why
I'd done that she didn't just drop it.
It turned
out my motives had been confused and I saw that she
had not responded personally to what I did, but rather
had still had in mind all the time what the incident
meant in terms of my therapy, my self-discovery.

—

—

Another ex-patient said to me, "She has never betrayed the
trust, although

I

have tried to make her, that she would only

respond to my love in ways that are consistent with my therapy.
This then is the shape of the therapeutic relationship

people experience in therapy with Dr. Burtt.
to her have never been so loved.

Many who come

They are experiencing in

that case a way, a model of loving they have never known before.

To experience oneself as lost and in need, and to be

met while feeling that pain by another is a primary, life-

giving experience.

One ex-patient told me that she thought

of Marjorie when she was caring for her plants.

This woman's

association brings to light the other essential aspect of

"
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these relationships.

Marjorie's patients love her.

of them have never loved so deeply before.

Many

To love fully and

deeply, to know that your love is received, is
an equally

profound and primary life-giving experience.

The central

reality of Marjorie's relationships to her patients is
an

experiential acknowledgment of the primary importance of loving to human growth and well-being.

There is one major element in Dr. Burtt's style yet
to be addressed.

This factor springs from the fact that

Marjorie came to be
cian,

a

psychotherapist via being a pediatri-

'by the back door,'

as she says.

She got to know the

human organism in the primary context of mother and child.
She saw in her pediatric patients the makings of adult diffi-

culties.

The interactional elements between child and parent,

brother and sister

pediatric office.

— all

were laid out before her in her

She saw what a psychotherapist could only

infer from listening to an adult patient because of the fact
of childhood amnesia; we lose the memory of most of our childhood.

She is aware of this advantage.

The years that I spent really trying to find out
how children see the world, how they tick, as it were,
gave me an insight into the kind of things that Freud
only got by having grown people talk to him about
their childhood, and their dreams. So many of the
psychiatrists that I know or know about have really
never had much to do with children. They can theorize
about the Oedipus complex or whatever, but when it comes
to really seeing children, they haven't had much chance
Being a
to know what the child's processes are.
in a welland
physician
teacher, working as a school
would
who
people
baby clinic this meant that I saw
worbeing
never have brought you a child because of

—
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ned over their behavior. But they nevertheless told
you a great deal about the child's behavior. The
good things or the problem just sort of rolled out.
they were not labelled as 'my child is having
a problem about x.
It was more that it's hard to
get Willy to eat anything, but he sticks to his bottle.
So you got a whole lot of things that were very
useful in coming to grips with the child and the
parent, and in sensing that what Freud was talking
about had a great deal of reality in it, was something that I was seeing in the child. The child's
fears and the things that people were doing to children I remember a child who was quite comfortable
while I examined his heart and lungs. But when I
tried to make him take his pants off, he really just
went into a tailspin.
I sensed that he had some reasons to be afraid. And I said to him, 'I'm not going
to do anything bad to you, you have a nice little penis
and I'm just going to look at it to see that it's in
good shape.'
Well, he eased off a little. When I
asked his mother about it, she finally confessed
with an obvious sense of guilt that she had threatened
to cut it off with scissors if he played with it any
more.
Or threatened to ask the doctor to cut it off
Well, you can hardly
if he played with it any more.
like
unless
you are right there
believe things
that
seeing and hearing it.
'

—

Dr.

Burtt was born as a therapist in her sessions

with children and parents, in this familiar, elemental situShe has never gone to school to learn to be a thera-

ation.
pist.

She has never spent days in the classroom talking about

it, or years reading about it.

This has resulted in a perspec-

tive that is grounded in a knowledge of the basic, fundamental

dynamics of the human organism.

She has learned it directly,

»

through observation, and her knowledge has a resulting sim-

plicity

.

One of the ways this makes itself evident is in Dr.
Burtt'

language.

While she knows psychological language,

the words she uses are her own.

Marjorie speaks here about
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her own way of speaking.
One of the things that strikes me in these
letters is this woman who quotes me as saying,
you have removed the splinter and the pain is' "Once
gone,
it really isn't necessary to keep probing to
find
exactly how it got there." I can hear myself saying
that.
I hear myself speaking often in this
kind
homely simile.
It is the kind of thing you say,
and people take hold of it.
They hear it.
I remember a woman whom I met at a PTA meeting where I
spoke.
At the meeting she asked some questions and
was very much on the ball. Several years later, I
met her and she said, "I remember so well the first
time I ever heard you speak." Then she referred to
this occasion. And she said, "What you said on that
occasion made such a deep impression on me. You were
talking about preparing children to be independent,
and how you went about it. And you talked about the
child who had to be taught to go across the street
by himself.
And first the mother carried the child
across the street looking carefully. And then she
stands beside him holding his hand. And then she
stands beside him and says 'Now, runl
And finally
it's time for him to go out there and do it all by
himself. And by that time she's standing at the window, waiting to see him go." Well, I'm sure she was
remembering it correctly.
It was interesting how useful it seemed to have been.
'

Dr.

Burtt spoke about the sources of her knowledge,

her authority.

When I came here I did not announce myself as a
I announced myself as a specialist
psychoanalyst.
in the emotional problems of children, and I have
always stuck to the term 'psychotherapist' rather than
I have used the analytical skills, I
'analyst.'
have used what I learned in my analysis, but I have not
It seemed to me I just
practiced analysis mostly.
I had not had that much specialdidn't know enough.
However, I had had plenty of experiized training.
to think of myself as someone
validity
had
ence and
cope with emotional problems.
people
that could help
This quotation points out another facet of Dr

which results from her unique training.
that of a specialist.

I

.

Burtt

s

style

Her bearing is not

am reminded of her mentor, Anna
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Freud, who was first a teacher, and of Elizabeth
Kubler-Ross,
who was first a country general practitioner.
Both of these
women, like Marjorie, were trained largely by their
experi-

ences in non-insti tutional settings.

Both have addressed

themselves to the general public more than most of their colleagues.

Marjorie's place in the community is more akin to

the now-waning tradition of the general practitioner than it
is to the psychiatrist.

She has a place in people's lives

that is more familiar, ordinary, intimate, and flexibly present than that of a specialist.

will

I

have such a friend."

One woman wrote, "Never again

Another ex-patient told me how

she got day-to-day help with her difficult child from Mar-

jorie, as well as psychotherapy for herself.

woman often arrived, not with

a dream,

Apparently this

but with a new saga

of the overwhelming problems she was experiencing with her
baby.

Marjorie did not only address the aspect of these

problems that had to do with this mother's psychotherapy.
She also dealt with the pragmatic, ordinary difficulties
of mothering.

This willingness to address the problems of

parenting directly, not only as

a route to the

parent's psyche,

is mentioned gratefully and repeatedly by ex-patients.
Dr.

Burtt is more willing than many therapists to see

her work with people in terms of support for them as they go

through normal life crises.

She has no need to make major

therapy out of all her patient contacts.

She accepts, more

readily than most, that individuals' lives have limits and is
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content to address their present need.

She is willing,

for

instance, to see someone who always has a crisis
in October,
each October. About autonomy she said,
Well, I think only a certain percentage of the
human race can [live autonomously]
I really and
truly think that the dependency elements in certain
people are so absolutely strong, so overwhelmingly
present, they are so needy in that sense, that if
they can't find somebody to lean on, they will find
somebody that will lean on them.
.

Dr.

Burtt's training in the matrix of the family brought

home to her the reality of our lives' having real and tangible
limits, limits dynamically connected to the profound way our

lives are affected by each other.

Some therapies seem to

dream of an individualistic escape from such limits and connectedness.
so connected,

Marjorie perceives human beings to be inescapably
for better or worse.

It follows that Dr. Burtt's involvement with patients
is not rigidly confined to therapy hours.

Obviously this

extra-curricular involvement is carefully thought about

— but

such involvement is not per se off limits; the particular situ-

ation is addressed rather than a rule followed.

The instances

which follow all demonstrate this and will elaborate this
point better than further discussion could.
I think of a girl who really had not been
Burtt
who's been a very troubled young woman
but
patient,
my
She had
have gotten very fond of.
both
that Ned and I
mother,
own
her
with
relationship
a very unsatisfactory
She
marriage.
complicated
and a very difficult and
kinds
different
of
had been in therapy with a variety
and
Ned
her,
to
I have actually said
of therapists.
apparently
And
I feel you to be one of our daughters."
this was a very important thing that I said. To be

[Dr.

]
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som e h°w classed as one of your
daughters.
Well she
° Ur h ° me
she
deal
dell about the facti" that Ned has a has known a gooS
daughter of his
own
And it seems as if it gave her a
sense of comp iete acceptance that she very much needed^-.
she
writes long, long letters to the two
of us. *And this
mG n0t t0 be an unh ealthy thing.
i feel
that there are people who just plain
need parental
figures in their lives, that acknowledge
that they
Y
are parental figures.
'

Between Marjorie and Ned Burtt there is
need for
part-time typist. Several times a patient or

a

friend has been

so employed and has found comfort and
support in doing so.

One person who had experienced this said, "Being
in that house,

being exposed to her letters and his manuscripts,

I

gained

wisdom.

Another ex-patient reports:
I stopped therapy before the summer and at the
end
of the summer I called her to tell her I was moving.
She invited me to her house and I don't think I'll
ever forget that.
I think it really was very typical
of her and I know it made me feel very good.

The young woman who writes the following passages is
an ex-patient and a member of a family several of whom are

close friends with the Burtts.
For several years I retained a strong feeling
of unease when I saw her of f ice--perhaps because I
was/am uncomfortable with the person I was [when I
was in therapy]
But Marjorie has shown me her whole
house and several times I have wandered into the office by myself, to remember myself in that room, talking and working things out.
Seeing Marjorie outside
the office, in her home, has helped me to understand
her as a whole person, a wife, a woman, a doctor, a
friend to so many.
I remember one incident, a couple
of years ago (and several years after our therapy
sessions) that I especially enjoyed. Marjorie had
asked me to help her get some new clothes sewn for
her.
I made one skirt and a friend made two dressed
Marjorie and I were in her bedroom and I
for her.
.
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was measuring her. Afterwards we had a relaxed,
feminine half-hour, poking through her jewelry collection, discussing their history and charms.
It
was a magic time for me a glimpse of another Marjorie.
Not one solely involved in my or another
patient's worries, but showing a Marjorie with a
little vanity.

—

Another ex-client writes,
It never felt like a business arrangement.
When
my babies were born she knitted something for each
one a baby sweater, one a blanket.
Dr.

Burtt stays in touch with a large number of ex-

patients one way or another because of this quality of friendship that is part of her way of being a therapist.

This means

that she has had a good deal of information about how her

ex-patients are,

a

follow-up of a sort.

The information elicited

by this research has been more explicit and complex perhaps,

but essentially supplemental to the steady stream of feedback

Marjorie has had access to.
The final point to be made about this aspect of Dr.
Burtt'

s

style which results from her pediatric roots is that

she is in some sense a family therapist.

Although she does

not see whole families together, she is acutely aware that

each person is part of a family constellation.

She speaks

about this:
It's partly that my early experience of trying to
understand some of these things was so frequently family
oriented. As soon as I got into the Cooperstown situI often said, the
ation, I did a lot of home visits.
If
I made.
visits
home
worse the weather, the more
bring
couldn't
you
there had been a heavy snow storm,
I remember
I really had some wild ones.
a baby out.
get to
could
driving my car to a farmhouse where I
by snowgoing
the foot of the hill in the car and then
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and my own childhood, a very
great

sm »

?

e'

txon to every person in that family
group, lnCiUdlng
including
even my grandfather that I had
never seen!
in her estimations of the
effect of her work with people, she
is aware that there are often
benefits to other family members

besides the patient.

Helping to stabilize an erratic parent

leaves space for a child to grow, for
example.

She is con-

scious of this aspect of persons as members
in families.

Recently Dr. Burtt has been part of a family-therapy
study group.

About the theories she read, she says:

The family therapists all seem to me to be trying
to find an approach, but I keep feeling that the
basic facts are all the same. The family consists
of a mother and father and children.
One or another
may be absent, but that's what the expected pattern
is.
The matter of rivalry and hostility, and hopes
and fears, and punishments and rewards, and all the
rest of it.
They have all been from the beginning,
and it is how you use them and how you interpret them,
what kind of symbolism you use to communicate about
these basic facts of life.

These basic facts of life have a steady presence in the per-

spective from which Marjorie sees her patients' lives.
To conclude this initial sketch of Dr. Burtt as thera-

pist, let us draw some basic contrasts to alternative ways of

being a therapist.

Marjorie's ex-patients contrasted her to

two alternative styles.

The first was one in which the thera-

pist is formal and neutral.
therapy.

Surnames are used.

Friendship has no place in this
The degree of contrast between
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this and Marjorie is obvious.

The other alternative mentioned

is one in which the therapist is more
aggressive,

"rougher,"

pushing the client to face his or her conflicts and
deeply
hidden feelings.
In response to a patient who asked Marjorie
why she wasn't pushing her to emotional outbursts, Marjorie
replied, "I'm not that way."

Ex-patients' negative or ambivalent feelings about
Dr.

Burtt being where she is in this spectrum of possibility

are interesting.

One person found Marjorie's warmth, which

he experienced as approval, overwhelming.

He had a much more

successful experience with a formal, neutral therapist.

An-

other person followed her very successful therapy with Marjorie, with another also successful experience with a cool

analyst.

About Marjorie's reluctance to push her patients,

there is considerable ambivalence.

It is clear that patients

repeatedly learn that Marjorie will not take responsibility
for what gets dealt with.

length later.

I

will discuss this at greater

The point to be made at present is that, in

contrast to more directive therapists, Marjorie emphasizes

meeting the patient where s/he is.

She may open a door and

suggest that going through it would prove profitable.
the patient declines, the refusal is accepted.
a

But if

She may bring

patient back to a point the patient has presented previously,

but the responsibility for producing the substance with which
the therapy will work rests with the client.

Who Marjorie is

defines how she won't help as well as how she does help.
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The school of therapy Dr. Burtt has
known best is

psychoanalysis.
sis,

As the years have passed since her
own analy-

she has felt less and less comfortable
with the formal

requirements of that approach: that the early
years be exhaustively addressed, for instance. She rarely
suggests

the couch to patients now.
a week now,

days.

She sees many more people once

in contrast to more frequent sessions in earlier

It is certainly true that Dr. McCord was a very im-

portant model for Marjorie.

However it is also true that

the most important thing she received from Dr. McCord was

sanction to honor the authority of her own knowledge.

Her

way of doing psychotherapy has changed during these twentyfive years to be more like her approach to parents and chil-

dren in her pediatric office, direct and personal.

This

trend is, of course, also one of the trends amongst psycho-

therapists during these years.

But both of these deriva-

tions omit the heart of the matter.

Dr.

Burtt:

To come back to the question of techniques.
I find
myself realizing about myself that I took bits and
pieces of what I was taught, what I experienced with
Dr. McCord and got out of books, what I got out of
my own experience seeing people and trying to understand them, and in many ways what I do in the way of
I have
the practice of psychotherapy is a mishmash.
thought of it as really good and right, because I
have felt that the most important element that you have
got to cope with is the individual person, and that
what somebody needs can't be defined by trying to see
what slot they were going to fit into.

Marjorie has refused to wed herself to any doctrine.

She has

grown increasingly free to bring herself to bear in relation-
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ship to each patient.

Marjorie is present to accompany

her patient on his or her path, illuminating
the passage
with her concern and her unusual capacity
to grasp the nature
and meaning of this particular step taken
by this particular
person.
Part

2.

Dr.

Burtt 's Conceptualizations

In the course of the interviews during which Dr.
Burtt

and

talked about her work as therapist and the letters from

I

her ex-patients. Dr. Burtt discussed the problems she meets

over and over again.
those problems.

This section will describe some of

Marjorie has developed her own language with

which to speak of her patients' difficulties.

This language

implicitly employs many of the aspects of her as therapist
that

I

have been trying to delineate.

To record Marjorie's

estimation of the nature of the problems she meets is to
see these elements woven together in yet another way.

The

articulation of a number of the conceptualizations expressed
here was provoked by the letters from her ex-clients.

Marjorie

spent a Saturday reading those letters and jotted her thoughts

down as she read and thought.

That thinking then became the

heart of the following interviews.
One major cluster of difficulties Dr. Burtt perceives

centers around issues of identity.

Marjorie is keenly aware

of the meaning inherent in knowing where you came from and
in feeling proud of that original identity.
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have a feeling that one of the really tragic things
that's happening in our world today because of the
sort of rootlessness and separation of families is that
this kind of cultural strength is being lost.
I can
understand so well the adopted children that I have
known, and I have known several who have a tremendous
yearning to find out about their roots. I've had
two adult friends who in their adulthood have felt
they just had to find out about who they came from-some very great sense of emptiness if you don’t know
who you come from.
I think one of the richest things
that comes out of my childhood is a great sense of
who we came from.
I

A related problem Dr. Burtt mentioned is "lack of
a living model."

She spoke of a young mother who did not like

her mother much.

"How could she like herself as a woman or

mother?"

Such a person is not only stopped by the negative

feelings s/he carries, but also by the fact that s/he has
not experienced a positive model of being, in this case, a
mother.

S/He lacks the elementary structures that learning

from a loving and respected model provides.
This brings us to the subject of roles.
I

Often when

hear roles, sex roles for instance, being discussed, it

sounds as if these complex patterns of behavior are a veneer
of the self.

We discuss changing role behavior in a way that

implies that to do so would be to change the outermost layer
of the self.

In Marjorie's discussion of role,

trasting emphasis.

I

found a con-

She was attending to the inner side of

the self
these roles, observing the deep and central links to

that they have.

At one point she said:

called upon
The whole matter of the role that we are
twenty-two
are
to fill: I think if, say, until you
to fill has
upon
called
are
you
role
years old the
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been that of a student, since nursery school even,
the change from being a good student to being anything else is really an extremely frightening thing.
Part of what's so scary about it is that it's a kind
of tremendous self-responsibility.
It's a good
deal of the kind of thing that shot me into a depression when I was about to go to Cooperstown.
Roles afford us some sense of what is expected of us,
as does that sense of original identity.

These are really

all part of what Dr. Burtt has come to call the life-script.

I've found the useful concept of the script: what
is sort of laid on you as a script by whether somebody says you're going to be a success or you're going
to be a failure or you never do anything right, or
whatever this kind of early definition is. That
where the script had been unfulfilled, especially if
the script is 'you're going to go far' or 'you're going to be happy' or 'you're going to be successful,'
that this sense of having not fulfilled the thing which
for convenience I call a script (which is the expectation that you have taken on to yourself because somebody else expected it of you) that there is a kind of
real sadness, a real grieving, that comes when the person senses that they really are not going to fulfil that
script

Her estimation of the depth of meaning this script has
for each of us involves seeing that there are times when the

grip of that script or role is so strong that persons dare not
move out of it.

remember a woman who had a very tough time
with her husband and really had almost decided she
couldn't stay married and came in one day and said,
I'm going to stay with him
"I've made up my mind.
because I can't imagine myself a divorced woman."
It was as if the image of self was so linked with herself as a married woman that even though her marriage
was crumby, nevertheless that was better than to give
up the role of the [married] woman. And I really did
not feel it was up to me to question her decision.
I

state.
She often sees men as being in this role-bound
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think a great many of the men you run into,
say
in the academic world, are sort of hooked into
their
slot.
I think of a man whose wife was
coming to me
and who had come to me once with her.
I had been
wore and more that they had never worked
out some of the things she had tried to work out and
would not without both of them being involved. But
there was always, 'I'm so busy,' 'I can't do it before the beginning of the year,' or this or this or
tnis
It s as if there was a lot of something very
threatening to him about opening up or uncovering,
showing any side of himself that is not seen by the
world.
I

.

I wonder if that's the reason why I see more
women than men? Because in some way women are touched
with this whole situation in which 'I've got to have
some kind of external support to myself.
The man
is maybe more fearful that if he got something to
help him be more of himself, he would sort of talk
himself out of his job. He would find himself isolated from his very much needed peer group or something of the kind.
'

Implied in the above statement is

stated explicitly elsewhere.
a

a

view Dr. Burtt

"I see therapy often as helping

person to break out of an unrealistic script.

"

Stepping

out of such a script often involves a difficult period during

which the person feels s/he doesn't know how to be who s/he
wants to be, and experiences him/herself as play-acting new
parts in an unfamiliar script.

Often, however, the prelude

to such attempts to change the script is grieving, grieving
at the pain of living out expectations you never chose, griev-

ing that the chance to live another way seems to have slipped
by while you were unaware.

About this Marjorie says:

This kind of a deep sense
But my, how hard it is.
of grief you take the depression that is related
I think that frequently this hasn't
to menopause.
anything to do with the actual fact of menopause as
much as it has to do with it's being a kind of water'I'm too old now to do the
shed moment in life.

—
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kind of things

I

could have done when

was young.'

I

So a woman will say, who reaches
who never has gone on with the music menopause and
she was quite
good at at one point and then lazy
about
practicing9
or has just let

it slide, and then begins to
feel
are 1SSS fit Y ° U know or a little
bit of arthritis or something and she
feels she can
never capture it again.
she never made the decision,
I m going to give up my
music and do something else.'
It just sneaked up on her.
'

'

Intrinsically connected to issues of identity and

self-expectation are

a

whole host of self-estimations.

These

feelings about who we really are are often confused
and conflicting.

Dr.

Burtt spoke at length about the inner con-

flicts she encounters.

Daring to be yourself often seems to

involve the risk of disapproval.

Perhaps, therefore, people

ensnared in such conflicts are beset often with feelings of

being trapped.

And indeed, these conflicts all prohibit

people from freely choosing who they will be.
Dr. Burtt mentioned a number of instances in which

people viewed parts of themselves as bad.

They feel compelled

to keep something about themselves secret.

This secret bad

self may be some fact about their past, a period of insanity,
or even the tell-tale accent they have now lost.

Or it may

be some way of being that they are currently experiencing,
an anti-self, one ex-patient called it.

Whatever the source,

this rejection of self necessarily results in a major corro-

sion of the individual's self-esteem and the integrity of

his/her identity.
The other conflicts Dr. Burtt mentions similarly speak
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of confusion about identity,
and a sense of being
stymied,
unable to move. A person may
feel torn, wanting to
be several
incompatible persons, each compellingly
attractive to him/her
in different ways.
Or a person may live a life
of longing
for a dream of perfection.
The dreaming saves him/her
from
having to deal with his/her actual
life and its real possibilities, a task which for some reason
s/he dreads and demeans.
Or a person may be unable to step
out and enjoy the real possibilities that exist for him/her because
of great and unrealistic fear and guilt. These conflicts,
of course, have
inherent connections to the life-script and
the constellation
of feelings that surrounds it.

Living according to what is expected of us
saves us
from having to face the hidden, unknown parts of
ourselves.

To do so looks not only easier, but safer.

tions afford a structure, a guide.

Those expecta-

Letting go of such struc-

ture holds the possibility of losing control.

Marjorie's

phrase, "a terrible self-responsibility" comes to mind.

I

think that terror sometimes is that, so on our own, we fear
we may get drawn into some spiral of impulse and excess.

This

brings us to another of the factors Marjorie finds she deals

with repeatedly, loss of control of self.

About this Mar-

jorie says:

Fear of loss of control of self: this seems to me to
be one of the things that is terribly tied in with
the value system which requires absolutely never
show your feelings. You mustn't cry, you mustn't this,
you mustn't that. And perhaps it may be a too early
emphasis in the early childhood experience of control
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of urine and bowel and all that business which
makes
that kind of body control the token by which you can
get either praise or punishment.

One particular person comes to my mind who has
great deal of anxiety whenever she is in a, well,
let's say a concert or something of that sort.
She's
so afraid she's going to wet her pants.
This kind
of fear of loss of control of the urinary system.
And there's a terrific fear that she will lose control of her temper--,
that she will get so mad, so
angry, say things that she'd be sorry for.
The fear
of that kind of loss of control.
a

A very early loss of control is this matter of
urination and bowel habits and so on. But crying
is another one.
At an early point the child begins
to feel that you don't cry in public.
Or like the
child who is being teased by a bunch of his peers,
stomps in with a rather grim look on his face, and
the minute he gets in the house, he begins to cry.

The words control and approval are linked in these

passages.

But the fear does not stop with disapproval but

also includes some fear of abandonment by self and others.
I have had several people
Fear of losing one's mind.
who have had episodes that have knocked them out so
they've been in a mental hospital. And they have
been really tormented with the fear that this is goThis is a kind of fear
ing to happen to them again.
of loss of self control, a loss of the self that they
And some kind of a bewildered feeling
can count on.
of going crazy is something that is
matter
this
that
They seem
like the devil's hand on you or something.
and
the relafamiliar,
is
that
to have lost the self
accustomed.
are
tion to reality to which they

About insanity, Dr. Burtt says:
One of the things that has helped me has been some of the
statements to the effect that in many cases the person
who takes that sort of quantum jump is really desparately seeking some way of coping when things get so bad
That you'd rather retreat from
that he can't cope.
reality than cope with it. Then you may do something
sufficiently crazy so that you either get put in a
mental hospital or people really listen to you because
they begin to see that you're really in bad shape. Or
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even get
jail.
Or you may get in a hospital because you ve had a bad accident,
the accident-prone kind of thing.
One of the things that makes things get so
bad is
grief.

One day Dr. Burtt said, "There is so much courage
and

so much grief in people's lives."

hension of grief is unusual.
it possible for me to grieve.

I

think Marjorie's compre-

One ex-patient said,

"She makes

She does not have the same

capacity to elicit my rage, although she recognizes my anger
and accepts it with equanimity."

Perhaps because of her capa-

city to elicit her patients' grief she has a keen sense of
the diverse sources of grief in people's lives.

Dr. Burtt

says
see many people who are living through a loss.
People whose loss was the loss of a loved one. Or I
more and more run into reactions of loss that have
to do with the loss of jobs, loss of identity.
The
woman who loses the status of wife because of a
divorce can feel the loss just as severely as if
her husband had died.
I

Grief, of course, gets all mixed up with anger, depression, and guilt.

In the following passages Dr. Burtt elabor-

ates on this point.

Frequently I have seen what is called grief as terIt's 'why should this happen to me?'
rible anger.
and a kind of anger with God, anger with fate, anger
with other things. And I also see depression as sometimes a kind of grief that does not have to do with
But more with death of
death, the death of a person.
the death of some kind
or
hope
of
a
an image or death
I've found this a very
And
of expectation from life.
the open, that you
into
useful thing to sort of bring
can grieve, deeply grieve, over the loss of some kind
of self image.
The death of a family member often involves a sudden
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Shift in the survivor's
life-script.

Anger and depression
about this is part of his/her
grieving then. Dr. Burtt:
The thing I remember so clearly
about her Tan pv
patxent] was that she, a very
deeply ra?U“ s
r
W
reall y
so angry with God.
Vhe
sc?ip't
had' no been
K
fulfilled.
She knew she had married a
man a lot younger than she.
She knew she was going
to die first
And then somehow the script
got^twisted
There was this deep sense of
injustice.
I could see
S m thin9
happened to change the
conceprthat sL h d
W
diS appointing?" Ihl

£

f

^

tetr^eV^ “

Another factor in grieving a death that
Marjorie addressed has to do with the griever's
feelings of relief that
the death has happened.
In this connection, Marjorie spoke
of Diddie' s death.
Diddie suffered a massive stroke and was
taken to the hospital.
Diddie and I had had talks not so much about any
thoughts concerning any after-life or that kind of
thing but there was a perfectly clear understanding
between us that she did not want to be kept alive.
If she was in some kind of coma or paralyzed or
speechless or helpless, that this was the thing
she wanted us to do for her.
And the last thing I
did for her was to stand there in the hospital room
at the Presbyterian where she was taken when she had
a stroke, and say 'no' to the people who were coming
in with all sorts of intravenous fluid apparatuses
and so on.
She was comatose, she was paralyzed, she
was apparently unable to speak, and the most that
she seemed to be able to do was to sort of squeeze
your hand which might have meant that she knew somebody was there. But I had no doubts in the least
that what she wanted was to be allowed to die.
Later Dr. Burtt said:

When Diddie died, not only was I glad that she didn't
have to live through that, but also I was glad that
we didn't have to take it on.
This is really hard to
deal with and can't be escaped.
It's very hard to get
it straight whether you want to be free from the burden
or whether you want them to be free from the burden.
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These feelings of relief
very often lead to
feelings
of guilt.
Marjorie tells of her first
encounter with someone who was in the grip of
this guilt.
One of my very early experiences
of the irrational

isvssus

r

s srs-i

sfs.TS’j: .rsis’S,

1

"
Sa
M y. father died and it was my
fault fnd
I can^t
i
a
9e
°
Ver
lt ‘"
Tt turned out that the doctor
_,
h
a
^
” 0 aSpirin ever
V four hours and her
father
ather had been
he
very uncomfortable and she gave
him
an extra aspirin and an hour
later he died. And she
C
n e
hat the extra aspirin had killed
him?
Well,
Well °she
h d been
£
she had
just tied down to this complainer ble father for 1 don,t kn °w how
long.
And at that
th*l stage
l
in my career before I had had any
in thlS dlrection
was obvious to me
that this woman had a tremendous death
wish towards
r f
her *
1 don,t think I had read any
Freud at
4-u 4- ?^
hat ti me
Such a word as death wish was not in my
vocabulary, but it seemed as if I knew.
'

^

'

*

Dr.

Burtt recognizes that the complexity of these
feel-

ings is inevitable and that it takes time for
them to be

worked through.

This has led her to ponder the situation of

the mother whose child is dying or defective.
I have a vivid memory of a baby who lived for
four
or five months after becoming completely a vegetable.
The baby continued to suck.
At autopsy the brain
was just full of great big holes of emptiness.
I have
had a great deal of questioning as to whether I did
right by that woman in urging her to leave the baby
in the hospital rather than letting her have the experience of caring for that baby during that period.
It would have been hard for her.
But I felt in talking to her afterwards that it was really almost harder
for her not to be taking care of that baby.
It's the
same question that comes up with a mentally defective
child.
I think to make the separation from the mother
too early is a mistake because it leads to such heavy
feelings of guilt.
The mother who cares for the child
for two or three years and then comes to the conclusion that she is depriving herself or the other chil-
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dren, is making that decision
in a different n i,n 0
The rmage of self as being
called upon to 9give ?h^
1S pUt lnto
care everything!
l bore
.
it and th
therefore
I am responsible.
if
i don't care
f
for it I am guilty of neglect.

This story introduces another area
of difficulty
that Dr. Burtt frequently encounters.
She used the phrase
"exaggerated feelings of responsibility"
to describe it.
The

problem is not restricted to mothers, but
it is a problem
which is prevalent amongst mothers.
In the following passages, Marjorie explores the layers of this
problem.

These feelings of responsibility are actually
feelings that they are going to be judged by what
the
other person does. So that my children are extensions of myself.
This excessive sense of possession.
And the sense that if my children don't
behave according to the law or the rules or whatever, 1^ am going to be held responsible.
And so
I'm going to lose what's very precious to me approval.
Which of course also ties up with the sense of self
control because the fear of loss of control of self
is also often tied up with deep feelings of disapproval, of failure, of rejection.

—

I think another thing very evident to me is
often that the children stir up in her two things:
One is anger, resentment, feelings of being trapped,
all of which she deeply disapproves of in herself
and yet fears that she may attack them as it were,
may punish them out of her resentments and angers.
So there's the fear of her losing control in that
sense.
And I think that the other is a deep, deep
unconscious feeling of, 'Why have 1^ got to take care
of them? I want to be taken care of.
Why do I have
to get up in the night? Why shouldn't my husband
get up in the night?'
An awful lot of the anger is
partly the deep longing to be cared for one's self.
And the word 'trapped' comes in every once in a while.
This is the role I'm supposed to play and every thing
else has got to be secondary. And I'm 'trapped' in it.

Of course the other thing is that, sad to say,
these things interfere with what one might call deI did a little study when I was
light in the child.
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still in Albany of babies in the
nursery and the
e Y and the ™ others and their
responses to the
b^h5
h
K
aby being
brought
to the breast and that kind of
thing.
it amounted to practically nothing
because
the people in the obstetrical service
were anything
but happy to have people like me
intruding into
that mother-nursery situation.
But I was so struck
by the different in women's facial
expressions
with the baby at the breast.
I'll never forget coming in to see a woman and she had an ashtray
just full
of cigarette butts.
And here was the baby brought
in to breast [feed] and she was continuing
to puff,
you know.
The baby was sucking away and she was sort
of pushing the baby.
The whole picture was one of
rejection.
'I'd much rather suck on my cigarette
than have you
suck on my breast.'
And the thing
that I was pretty sure would come out but I could
never really prove it was that these were the babies
that had colic, these were the really disturbed
kcibies
And that the babies whose mothers were relaxed and casual and were enjoying themselves and
getting the kind of erotic pleasure that can be
a part of it, were the ones whose babies were the
very easy babies to take care of.
-

.

So, exaggerated feelings of responsibility for another

and a strong need to be approved of in connection to that

other are often the outward

coverings and attempts to deny

hidden feelings of wanting to be cared for, and anger at having to take care of rather than be cared for.

however these feelings get expressed

— directly

Paradoxically,
as rejection

of the infant or covertly through intense concern about the

child, the result is that the child's well-being is under-

mined, creating more for the mother to deal with.
Dr.

Burtt perceives that the isolation of mothers,

the degree to which they are left to their own resources, is
an aggravating factor.

This prompted her to remember:

—

Funny how a word comes back to you but it was Auntie
Cross who appeared in our family before the baby was
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born and stayed for several weeks
after.
And she
was a maternity nurse.
She wasn't a midwife.
she
was the person who came just for that
occasion.
She
went from one mother to another. And
it must have
t^emdous sense of relief to have somebody
like f
that.
Or the grandmother.
Or even
aunt who had been through this a number the maiden
of times.
This brings us to the doorstep of the
most obviou:

arena of emotional difficulty, intimate
relationships.

Mar-

jorie, of course, talks with many people who are
unhappy in

their relationships.

About these difficulties it's hard to

make general statements.

This is so in part because these

present day difficulties so inevitably hark back to the earlier
experiences of both individuals.

Here in these present-

day relationships the under, hidden, usually negative side of
the conflicts and ambivalences discussed above eventually

comes to the foreground.

Marjorie mentioned the fact that so

often it seemed that what had attracted someone to his/her

partner originally, now repulsed that person.

It's hard to

understand just why this is so, but that it

so came up

is,

repeatedly
Dr. Burtt connects this to what she feels is almost

inevitably present to some degree initially in love relationships, the cloaking of the other in our own fantasy of a love

partner.
One of the things I really have often tried to
help people to understand about themselves is the
degree to which the man marries his fantasy wife.
Then when it turns out that the fantasy and the real
person are not the same, the anger and resentment
and the sense of betrayal all are terrific. But it
really is not the person, the real person he's married.
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It's that he married somebody who was
venient fantasy.

a

very con-

And to some degree, I should think, that almost all marriages that have not been preceded by a
period of living together are likely to be of that
ilk.
You have to really live with somebody to know
the nitty gritty, you know.
Even if you have the
kind of relationship which is common in these days
in which the actual going- to-bed-together exists,
still you don't see that person day in and day out.
You don't get up in the morning feeling lousy and
have to meet somebody else who's also feeling lousy.
And all kinds of things come as a surprise.
I remember a woman just groaning with 'I don't know how I
can stand it.
He won't wash his feet!'
Well, you
might have a premarital relationship in which the
person didn't wash his feet, but you wouldn't have
noticed it that much.
If he went for months without
washing his feet, or if you asked him to wash his
feet, or if his feet smelled and you didn't like him
in bed with you night after night.
And here was a
guy who didn't love her enough to wash his feet, you
know.

Marjorie describes the down-hill hell involved in the

disillusion that comes to not a few.
I can see so clearly with people who are having trouble
with their marriages that the very things that brought
them together in the beginning have become something
that is so hard for them to live with. Her liveliHis solid stability and
ness attracted him probably.
something like a Rock
was
unimaginativeness
sort of
Then
hard against.
lean
could
of Gibraltar that she
boxedkind
of
a
And
it became more and more a bore.
in feeling, ties to this good man who'd been good to
And she had no complaints about him, you know.
her.
That was the hard thing. And this kind of 'I want to
I don't want to be just somebody's wife.
be myself.
Somebody's housekeeper, practically.' And then frequently, in the course of that kind of thing, the person who's feeling that feels an awful lot of duty towards this good person who's been good to them and that
duty is expressed in 'I've got to give him sex, oh my.'
Sex no longer has any pleasure. Maybe never did have
But the pleasure that was really a
an awful lot.
sense of 'I really am a complete woman; I really am a
sexy being; I really have the capacity to be attrac
tive to a man' becomes less and less. And the joyful
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sense of unity is lost.
And then it is a kind of
I ve got to give him what he
asks me for.'

Below Dr. Burtt describes in another way the
initial
stage of loving and a happier resolution of its intensity.

Many people feel a need to have one person with whom
they have a degree of intimacy.
The way they express
it is 'I want to be first with somebody.
I don't
want to be one of many; I want to be first.' This
longing to be first.
In my own life, I can see that
there was a very deep underlying sense that to be
first was such an extraordinarily important place to
be.
I can see over and over again some kind of terrific drive to be first, and attempts to satisfy that
drive to be first.
I think that for many the experience of courtship is a kind of experience of extreme
shutting out of everything else.
Sometimes when I'm
talking about marriage situations, I illustrate it
with this kind of illustration. During that kind of
learning to know each other, courtship, people almost
want to shut everything else out to face each other
in that very intimate way.
[She holds her hands facing each other.]
And certainly in good marriages
that I have known, that kind of extreme need to shut
everything else out, to spend all the time that you
possibly can telling each other all about yourself,
becomes gradually something I illustrate by this gesture.
[She holds hands facing out and side-by-side.]
The closeness that is standing side by side and facing
out to whatever family and work and life problems you
face together.
But behind this there is some knowledge that a great deal of acceptance and caring for
has been gone through and you can sort of rest on it.
At another point Dr. Burtt spoke again of the unity a

loving couple feels.
love you in a genital, physical fashion, then it
seems as if some kind of deep inner law makes it very
difficult to be comfortable loving someone else in
I really see that as a statethat physical fashion.
I say that adment of an existential fact, almost.
most because I think that's a very hard thing to say
But it seems to me that there is
and say 'I'm sure.'
that you can't be that at one
unity
of
a certain kind
It has to do with that
person.
with more than one
I'm not sure that this
And
sense of unity, I think.
can't be sequential in a sense. The child feels the
If

I

499

sense of unity with the mother and gradually
leaves
the sense of unity for something else and
so
on.

These passages point out the centrality of
issues of
competition, acceptance, and rejection in these
relationships.
We wish to be met where we are, welcomed, and loved.
to be at one with, and primary to, another person.

We want
in the

following passage, Marjorie describes the feelings aroused by
a love triangle.

What so often seems to be a fact of reality is that
one of the couple is ready to go somewhere else for
something that is left out of the original couple's
life and the other member is not ready to go elsewhere.
It may not be entirely satisfactory to either
of them, but one of them has found a place where he/
she feels there can be a greater degree of satisfaction.
Then the whole matter of possessiveness! The
firstness is part of it, and the jealousies, the fears
of loss, the sense of 'I can't get along without you,
and I'm afraid to let you turn your face away from
me because I would be lonely and lost.
These seem
to me to be the underlying threads of the anxieties.
'

How much it often has to do with the actual
replacement that the child lived through. This kind
of exaggerated feeling being the never really lived
through and allowed to have all the feelings come
out that had to do with the next baby or whatever
else it might have been [that took the parents' attention away] or the physical loss of a parent.
This adopted child that said, "I know what happened;
my mother just took one look at me and said 'I don't
like him,' and turned over and died." This kind of
thing; death frequently to a child means desertion.
So that to get close
This sense of ancient desertion.
to somebody and then have that person move away, or
to in any way indicate that you aren't the everything.

When we enter a love relationship. Dr. Burtt suggests,
we are hoping so much to love and be loved as we always have

wanted to love and be loved that we idealize our partner.

As

reality dissolves the fantasy, angry disappointment, hostility,
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and the fear of desertion and rejection make
their presence
known.
One of the dynamics Marjorie most often
recognizes
in marital difficulties is rivalry.

Marjorie

,

you will readily recall, is richly experienced

in matters of rivalry.

This doubtless has much to do with her

sensitivity to this theme as it ripples through the affairs
of men and women.

Here she speaks of a childbirth and penis

envy in this connection.

In doing so she vents a bit of her

resentment towards men who play top-dog to women.
I'm not sure that I see that [the fact that women
can give birth and men can't] as so important. The
men that I have worked with seem to be more impressed
with the fact that they have penises and women don't,
that they can do something and the woman has to be in
some way passive and receiving. And that this business
of giving birth doesn't seem to them very enviable.
That it's an awful burden to have to carry that baby
for nine months.
On the whole, they get the credit as
it were
their friends pass out the big cigars which
symbolically is the big penis. And I don't think
that this penis envy business is such a big thing for
women.
This is an exaggerated thing that a man is
just as likely to have thought up because he thinks
his penis is so great.

—

These rivalrous feelings between men and women are

especially strong contemporarily when women are shifting their
place about.

Marjorie suggests that as a wife feels herself

to be more, a man very often feels somehow less.

This rivalry

springs from the same source here that it springs from in
siblings, that primary fear of rejection, abandonment.

The

quick of intensity between partner and partner echoes and
repeats that between parent and child.

The striving to gain

love through performance is repeated, most poignantly in mat-
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ters of sex.

The thing that strikes me so often with people who
are talking about their sex problems is the extreme
fear of failure.
A lot of the books have implied
that the only good sex is when you have this perfect moment when the two have an orgasm like that
[she claps] and anything less than that is very much
a B or C.
And whose fault is it, and if I only
tried harder. This terrific sense of the act of intercourse being something to be graded. In fact, I
don't think this [simultaneous orgasm] is the most
important aspect of people's sexual experience.
Dr.

Burtt has worked with many people who had unhappy

marriages, enough so that she can gain a long perspective

about second marriages, a perspective which contradicts her

ancient sense of propriety.

She said at one point, "It makes

me really see that there are a lot of cases in which you

ought to encourage divorce."

The process of ending a mar-

riage is important in her view.

She says:

think I have had rather strong confidence in the
fact that a separation that is based on unresolved
anger and hate leaves an awful lot of scar tissue
behind it. But a separation that is based on the
realization that we are just not compatible, or we
got married for the wrong reason, or that what I
have to offer and what he has to offer really don't
mesh; that this is something that is compatible with
going on into a future that is not burdened with
guilt and unresolved angers and hates.
I

In the course of discussing intimate relationships, we

discussed same-sex love.

Marjorie had this to say about her

experience working with homosexual patients.
have really only known one [homosexual] couple
who have the kind of inner peace and happiness that
satisfactory marriage.
I associate with a completely
I
This is not to say such happiness can't exist.
many
good
a
with
worked
have only met one, and I have
There s
people who defined themselves as homosexual.
I
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a lot of

unhappiness amongst heterosexuals, the
Lord knows!
But the whole matter of secrecy--l have
felt that one of the most destructive
experiences
people can have, whether it's in a homosexual
or
heterosexual life situation, is to have a sense of
being threatened with disclosure. Things aren't
always good because they're open. But to have a
deep dark secret that you don't want anybody to know
that you're trying to keep from the person that you
live most intimately with, or keep from your family,
or friends, or people at work, or society in general
is one of the most destructive life situations you
can run into.
One of the things that I have felt
about the homosexuals I have worked with is that they
living in a situation in which they are constantly
threatened in this way, constantly afraid of being
exposed. And you can't say to them, 'Bring it out
in the open!'
The fact is they are vulnerable.
They may get into really bad trouble if they do.
There's a lot of real hostility.

About her own experience she says:
I am so convinced that in my own life my homosexual
experiences were essentially non-satisf actory in the
long run.
They always had an element of shamefulness, partly because that was the cultural milieu.
And I certainly have felt that [ending that kirld of
relating and establishing a heterosexual relationship] has a lot to do with my sense of inner peace.
I got what I really had a great need for in a way
that seemed entirely compatible with not only my inner urges but also the societal pattern.

Marjorie points out that she does not know whether
the freedom to love openly will essentially solve the more

pervasive unhappiness she perceives amongst same-sex lovers.
She is,

I

think, implying that what is involved may be more

than this one factor of societal taboo; what more, she is
unsure.
In terms of her own perspective, she is primarily in-

terested in how any two people are relating; that is, after
all, the issue.

She has been moved by the love she has seen
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grow between two women.

About them and that experience she

said:

T° discover how great a power love is, is
something
beautiful and rare maybe.
I felt in going through
this with these two beautiful people, they
really
are beautiful people, that it was almost a sense
of
deliverance, as if you saw something blossoming, as
if 'I never knew there could be such a feeling
•

*

Dr.

Burtt

'

s

*

*

*

capacity to listen and empathize has

^iven her extensive information about the syndromes of pain

people suffer.

She has pondered this information and drawn

it into patterns which express the general that she perceives
in the many particulars she has heard.

What has been elicited from Dr. Burtt, then, is an

articulation of the generalizations which form the assumptive
base of her listening and her actions as a therapist.
tial skeleton-sketch drawn in Part

clad in Marjorie's language.
a

1

The ini-

of this chapter is now

We are ready now to try to catch

glimpse of the movement of this figure as she exerts the

authority of her knowledge and experience as
Part

3.

a therapist.

Authority

Jessie Taft prefaces her remarks about therapy with
the following statement.
1

Jessie Taft, The Dynamics of Therapy in a Controlled
Relationship (New York: MacMillan Co., 1933; reprinted, London:
Dover Publications, Inc., 1973), pp. 3-6.
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The word therapy is used instead of "treatment" because of its derivation. ... To treat ... is to
apply a process to someone or something. The word
"therapy" has no verb in English, for which I am
grateful it cannot do anything to anybody, hence
can better represent a process going on, observed
perhaps, understood perhaps, assisted perhaps, but
not applied.
The Greek noun from which therapy is
derived means "a servant," the verb means "to wait."
I wish to use the English word "therapy" with the
full force of its derivation, to cover a process
which we recognize as somehow and somewhat curative
but which, if we are honest enough and brave enough,
we must admit to be beyond our control.
In fact if
it were not so, life would be intolerable.
No one
wants another to apply any process to the inmost self.
The self is defended against every encroachment. ... In the face of my own personal realization of the impotence of the other to help me unless
I let him
I am forced to accept the full
limitation which this recognition implies in my own
power to help others. ... My knowledge and my skill
avail nothing unless they are accepted and used by
the other.
Over that acceptance and possible use,
I have no control beyond the genuineness of my understanding
my respect for the strength of
and the reality of my
[bethe patient
The therapeutic funcing] helper not ruler.
tion involves the most intense activity, but it is
an activity of attention, of identification and understanding, of adaptation to the individual's need
and pattern, combined with an unflagging preservation of one's limitation and difference.
;

.

.

.

.

.

.

.

,
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This statement is an apt preface for a discussion of
the nature of the authority with which Dr. Burtt works.

The

awareness of limit, the willingness to wait and serve another

without an agenda that violates the other are some things
have noted as characteristic of Marjorie.
ity with which she approaches the task.

fundamental stance as a therapist,

I

I

There is a humilThis is Marjorie's

believe.

She is simply

present with another, seeing and hearing.
The first point to be made about Dr. Burtt

s

authority
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is in connection with this capacity of hers to see and hear.

There is confrontation inherent in being presented with the

reality of one's inner state, comprehended and brought forth
in Marjorie's words.

ence.

Such empathy is an authoritative pres-

This fact forms the foundation of the following dis-

cussion.

That empathetic presence itself rests on deeper

foundations, however.

To the extent that Marjorie brings an

empathetic presence to bear, she is able to do so because of
the awareness she has gained from her work, her analysis

her life.
At some time it is easier to be so present with an-

other than at other times.

The harder times seem to involve

the testing of some deep self-knowledge, the learning won

from one's own internal Odessey.

The authority of a thera-

pist rests upon his or her willingness to be so tested.

Carl

Jung speaks of this.
There are many cases which the doctor cannot cure
crises
without committing himself. ... In the great
to
not
or
be
to
when
moments
of life, in the supreme
not
do
suggestion
of
be is the question, little tricks
challenged.
is
being
Then the doctor's whole
help.
on what belief or
This statement brings us to the question:
of self involved
knowledge does Marjorie base the commitment
in her work as therapist?

Marjorie speaks of
The following monologue in which
‘Carl Jung, Memories, Dreams

(New York:
133.

Reflections

1965), p
Pantheon Books, 1961; Vintage Books,
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the evolution of her thinking about doubt, faith, and
belief

aptly initiates the search for an answer to that question.
I was talking to Ned this morning about the
matter
of doubt and the feeling that I've come to, that
there are many ways to the top of the mountain.
Where did I get it and how did it evolve? I was
aware of the fact that my friend Bill Brown, of whom
I've spoken, and his comments that challenged accepting the conventional attitudes were a big influence.
But then there are all the Biblical phrases about
Doubting Thomas and so on, as if doubt was very wrong.
And then the gradual feeling on my part that somehow
I couldn't believe in a God that had provided you
with a mind that sought these answers and didn't expect you to use it. And the kind of feeling as if I
couldn't accept myself with a little compartmentalized piece over here that had to do with my religious
orientation and that didn't in any way connect up with
all these things that I was learning, in which you had
to question, you had to ask, you had to find out whether
this was really worthy of your acceptance.
But at
the very same time a very great deal of sadness, that
I was losing the kind of unity with some of the people
Like Miss Seabury and
that I cared very much about.
Sister Catherine and Fan Phillips and Agnes. Funny,
I felt
I never felt it quite so much with my mother.
that
her
that my mother was much more a universalist
ideas about religious doctrines or religious rites and
so on were very sort of flexible, compared to some of
the people who felt you had to do it just one way,
that there was the right way.
;

Going back to the thing I mentioned to you before
about this man that preached at Bryn Mawr who made the
statement that impressed me deeply at that moment; that
if you really believed in one God, that every individual who is trying to come in touch with the ultimate,
the deity, the ultimate reality no matter by what
route he is moving, that it's always toward the one
Which was a totally new idea to me. Somehow
God.
the world had been divided between those of us who were
good and Christian and those who were heathen and those
who were atheists or agnostics or doubters or something
But this concept that the search was always
like that.
toward that hidden top of the mountain. And that the
top of the mountain was hidden in clouds. And you
couldn't see it but you knew it was there, somehow.
into my underI think it was gradually sinking down
searchings of
the
in
standing of life in general and
statement of
that
the human soul that I began to put
,
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his into the totality of my faith and non-faith,
and my doubt and my non-doubts.
There was a great
sense of somehow coming back to something that
I
had pushed aside and more or less lost.
I didn't
know how to cope with this either/or. Either you
were a believer or you were not. And I gradually
shifted away from some kind of a sense of everything
being black or white, and realized that there were
lots of greys in between.
And I think this was one
the earliest things that came to me as something
very, very special that I could talk about with Ned
and that I got complete acceptance and understanding
and sort of
we saw it so much the same way.
Utterly surprising to me.
;

This passage traces the evolution of Dr. Burtt's belief.

For years she was in conflict about doubt.

a Right Way?

Was there

Her family's myths told her there was.

Her

own insecurities provoked her to long for one, to be rigidly
pro or anti on given issues.

She championed Freud and psycho-

analysis.

But each Right Way raised as many questions as it

answered.

And as other, more personal conflicts resolved them

selves

(recall the buses dream)

,

she could return to the image

obviously never forgotten, expressed by the college minister,
of the mountain top hidden in cloud toward which all journey.

This universal view towards which Carol Murray was implicitly

inclined, Marjorie finally openly expressed and confirmed as

her own with Ned Burtt.

another Right Way.

I

think Dr. McCord was a man with

It was not possible for Marjorie to re-

solve this matter with him.

But Ned's and Marjorie's rela-

tionship seems almost to have been consecrated on this com-

mitment to seek, to welcome seekers, to see in doubt, an act
of faith.

508

Implied in this seeking attitude is
a willingness
to encounter all reality openly.
Such an attitude is inherent in the empathy about which so much
has been said.
such empathy and in such seeking a risk
is involved, a vulnerability.
This risk is that which is inherent in any
en-

m

counter.

We may experience exhilaration or anguish.

We don't

know what we will experience.
There is in this attitude an optimistic assumption.
If reality were viewed as ultimately bad and
dangerous, such

an open posture would be avoided.

Behind Marjorie's gentle

insistence that both she and her patients face reality, inner and outer, is a deep conviction that here lies the only

possibility of being at one with the universe, in harmony

with it All, truly rooted and at peace.
Dr. Burtt often uses her broad experience of people

to reassure those who are sure something about their reality
L

will condemn them as hopeless.

One who had been thus per-

suaded to trust said to me, "She has such a broad experience
that nothing about human activity shocks or offends her."

Her stories about her own life increase the sense of client
and therapist being peers in the struggle to see, learn, and

understand how things really are.
As patient and therapist they are, however, in some

sense not peers.

When Marjorie was Dr. McCord's patient and

he so clearly accepted her as she really was, he was using

the authority of his position to foster Majorie's own self-
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acceptance.

And Marjorie likewise uses her authority
to support her patients' self-explorations. As
they come to trust
the reality of their own acceptability and
the hope for

growth and evolution that is inherent in that
acceptance,
they will perhaps become their own authorities,
just as Marjorie has become her own.

This attitude of hope

being translates into
client.

a

I

infer in Dr. Burtt's way of

very specific statement from one ex-

"One feels that she would find it impossible to

consign any human life to the scrap heap, no matter how hopeless or useless it might appear to other people."

To face

the tangles of the human spirit and not give way to hopeless-

ness, that seems to be the task of the therapist.

tion with which Marjorie does so carries authority.

The convic-

From her

willingness to do so her patients gain hope that grasping
reality is possible and productive.
But why is grasping reality such a complex matter?

Because we must reckon with the unconscious.

Dr. Burtt speaks

of the way that what we really feel, what we really are doing,

what really is happening, is often hidden.
came to realize through my own analytic experience that the unconscious is something that is really
truly unconscious, that if somebody says, 'Oh, I never
thought of that!' you might just as well say, 'Well,
If you'd thought of it it wouldn't
of course not.
And so I think I gradually
have been unconscious.'
came to feel very strongly that a very great deal of
what goes on in therapy goes on below the level of
consciousness. And that's one reason that it's so
hard to answer these questions, to make a scientific
study of any of these things.
I
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Implicit in Marjorie's view is a conviction that

a

great

portion of ourselves, of the reality that is us, can be hidden from us, that we may not know much of what we feel, that
we may act out of motives of which we are unaware.

In the

following passage she speaks about the nature of these un-

conscious motives.

"Many, many of the decisions that are

made by default, as it were, are made really on some kind of
an unconscious level of fear of failure, fear of disapproval,

fear of stepping out of the role, fear of hurting somebody."
If we are unable to see what is really going on inside our-

selves, the way we see the world around us is altered also.

We each see the world through a filter.
it alters what we see varies.
a filter.

The extent to which

None of us lives without such

But it is usually possible to learn how to de-

crease the effect of

our.

own particular filter.

Accompany-

ing a patient as he/she becomes acquainted with the nature
L

of his/her hidden feelings and motivations is much of what

goes on in therapy.

The safety of the therapeutic relation-

ship affords easier access to the unconscious.
To take the steps inherent in coming to know all
kept
about ourselves, to experience what we had previously
and external
out of view, to endure the shifting of internal
One ex-client wrote to Marjorie
reality; that is to grow.

last Christmas:
realized
You spoke about growing, and I suddenly
expand in wishow important it has been for me to
has been, is.
dom, understanding or awareness—
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one
which sustains the deepest
springs of "vitality?
To grow is to make and make
again this essential effort to come to grips with what
really is. After reading the
letters from her ex-patients,
Marjorie summed up what
/

she

does as follows:

However mysterious it is for them and
for me, and
wherever they are
their lives, I have tried and
St Y succeeded in getting them
to better underQ? H why they're there.
stand

m

About the importance of the therapist's
relationship to real
ity, she said:
]en derness and compassion, a type of
sensitivity,
these seem to me to be very important parts
of what
makes a good therapist.
Sentimentality does not
make a good therapist.
The person who sentimentalizes seems to me to be the opposite of the
person who in some kind of gut, tough way helps
people to face reality.
[

At another point she said about herself:

wouldn't want to have been spared. This kind of
have never known a sick day.
I have never known
a moment of depression.
I've never known a disappoint^®nt
What kind of a life would such a person have
lived? How strange, how detached from reality!
I

'I

!

Behind Dr. Burtt's 'gut, tough way' of helping people
to face reality stands her conviction that life is not fair.

One ex-patient whose child had been killed said to me, "Where-

ever did we get the idea that life is fair?"

I

had the im-

pression that what she said had emerged from her work with
Marjorie.

Marjorie seems often to see fit to point out the

boundaries within which human freedom, will, and responsibility
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are confined.

To one woman whose dearly loved husband
had

died prematurely, she said something to this
effect: "If
you had to choose whether to go through this grief,

or to

avoid this grief you would rather never .have loved
your husband, which would you choose?"

Of course she knew.

And,

in

addition, she saw what Marjorie was pointing out, that life
is unfair and grief is inevitable.

Another person with whom

Marjorie worked wrote:
The only time I went to Marjorie Burtt for myself
alone was by her invitation after I had lost half
of my family.
That visit was a gift of pure compassion.
After weeks of grief which I tried not to
spill over onto my friends, I could weep with her,
and her understanding made it possible.
She knew
that comfort was out of the question, but she could
give me some perspective, and an acceptance of the
inevitability of mourning.

—

In Dr. Burtt' s own life she realizes that there are

ways in which she has been blessed that she could not have
expected.

When she and Ned Burtt married in 1951, she never

imagined they would have all the years together they have
had.

That life is capricious in this way is a fundamental

part of the reality to be faced.
It is within the confines of the limits proscribed

by these forces that are beyond our control that the possibility of self-responsibility and actualization exists.

Speak-

ing of what she and one of the grieving patients came to she

said

Somehow we, she and I between us, came to realize
that life was not over for her, that there were worthwhile things that she could be, that she didn't have
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to Stop loving somebody because he
wasn't there
any more.

Doctor Burtt 'tenderly and compassionately'
guides her
patients to take the responsibility that is
theirs.
She
has

worked with several parents who were in some way
involved
in their children's accidental deaths.

She made it clear in

speaking of therapy with these bereaved parents that
she felt
the facts had to be faced.

Enduring a full examination of

whatever responsibility they must bear and all of their
feelings about that must be central in such a therapy.
It is at times when they have lost their way that

people come to Dr. Burtt.

Then her belief that there is a

real possibility for them, implicit in the warm welcome she

extends, is the foundation of their work together.

She fully

understands that the journey involved in confronting reality
will at times be painful and often cannot be made alone.

It

is time now to look at some of the 'gut, tough ways' Marjorie

asserts the authority of her conviction that growth and an

encounter with facts and feelings are inherently connected.
The first way to be mentioned is what Dr. Burtt calls

following the clue.

She is alert to the ways in which people

tell her something they are afraid to talk about but know must
be brought forth.

They say it at the door, perhaps, or in

the last minutes of a session.

She suspects that patients

are not aware of how guided their conversations with her are,

how actively she is following clues.

She says,
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I am aware that there
are things
people to talk about. And when that are hard for
they ha^e opened
the door a crack, then I will
bring them back to
it, whereas they might slam
the door.
I say
"So
3
U haVS mentioned this we had
better
talk
abSut it!°
-

One ex-patient recalls a point
that Dr. Burtt followed.
I told her how much it
meant for my kitten to run
out on the porch and meow at me every
time I came
ome
"He's always glad to see me." Not that
I didn't
know of my need to feel wanted, but she
used this instance to point this out, and it had never
been so
clear or so useful to me before.
Because I'd brought
it up, and because of the visual element
involved,
I often recall this moment of
poignant awareness
vividly.
It is important to realize, as we proceed
with this

discussion/ that the patient must give permission to
the therapist to bring herself to bear in the ways described.
this is so at each

That

moment is Jessie Taft's main point.

When

^ patient withdraws that permission he does so because he

feels unsafe.

Some such feelings are inevitable.

The possi-

bility of an extreme shift in the relationship from trust to

distrust is the danger inherent in taking
the ways being described.

a stand in any of

Dr. Burtt has been faced with this

situation only a few times, to her knowledge.

On several oc-

casions there has been an episode of negative and hostile
feelings and then a return to trust.
The lesson Dr. Burtt has taken from the many years of

relationships with patients is that she can risk being more
direct, can assume that her inclination to confront will be

welcomed.

The effect of reading the letters from her ex-pa-
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tients provoked by this research
has also been to validate
her exercising her authority in
this way.
This includes occasionally giving advice. She long
ago concluded that •'sometime it is not loving to withhold
the advice you
feel like

giving."

In general, her patients eagerly
give their per-

mission to Marjorie.

One ex-patient put it this way.

is the person who can say to me,

story of the emperor,

"she

like the little boy in the

'Look!'"

One of the ways Dr. Burtt confronts her
patients with

reality is by pointing out the choices they have.

It seems

that what Marjorie is, in many instances, assisting
her pa-

tients to do is to revise the basis on which they make
choices.

The following quote reveals the dynamic relation-

ship between such revision and freedom.

"To the extent that

we enjoy any freedom at all in this life, our freedom resides
in our responsible revision of the bases of choice." 3

Her

metaphor for this is:
not leading them but standing with them, holding a flashlight, as if to help them to face the different alternatives of life.
.

.

.

[She goes on to speak of one ex-patient.]
I think
maybe was able to help her face the alternatives of
anger and bitterness, withdrawing and suicide.
I

The following story demonstrates this point.

Another boy, the son of a professor, who was fifteen,
was doing very badly in school.
He was finding all
3

John E. Miller, "Freedom and Determinism," lecture
delivered at Williams College, March 24, 1948.
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kinds of tricks to play truant, sick
in the morninq
was ve *y mad at everybody because
they had moved
into the country where he was very
dependent on
bus or his mother picking him up or
something, where
1
plan his life to be with the other
boys
easilv
™ as =>ust terribly angry. The one thing
he liked to do was hunt.
He liked to get the pelts
of the animals and cure them and sell them.
was really what he loved, his hobby. And I This
said
You have one more year that you have to go to
school,
because of the law. But after that you really
don't
have to continue if you don't want to.
I think that
with your father's position, he could get some situation in Alaska or somewhere where you could become
a professional trapper and make your living
that
way.
And he looked at me, as if, 'How crazy can
you be?’ And he said, 'You know I can't do that,
you know I've got to go to college.' And I said,
'Well, you don't have to go to college, you know.
You really don't have to go to college. There are
other things you can do.

V

Dr.

Burtt goes on about this matter of choice.
I think this emphasis on choice, on the fact that
you really do have a choice, that you really could be
a trapper, brings up the fact that I don't want to
be a trapper.
It's as if as soon as you actually
force it upon them, that they could do whatever it
is, that they are fantasizing about, or they could
give up the thing that is giving them such misery,
that then you frequently find that they can come to
grips with it.
Not always, but often there is a sense
of settling.
I push people to face what one might
call alternatives.
Okay, suppose you give up being
married to this person who you had hoped would be
much more satisfactory than he turns out to be, then
where are you next? What is being given up must be
faced.
Then, on the basis of that, the decision can
be made

An ex-patient writes about this point.
One outcome of the actual sessions with her was my
recognition that I could make career changes if I so
desired. All my life I had been socialized into
Big Time Academia, publish or perish, huge research
projects, grants-manship the whole bit. Dr. Burtt
helped me to realize that I was sick and tired of it
and wanted out.
,
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Another way Dr. Burtt opens possibilities
for her
patients is directly linked to her authoritative
position as
therapist.
Marjorie occasionally gives a patient sanction
to become that which they most want to become
and most fear
they cannot.

therapy when

One ex-patient wrote, "Near the beginning of
I

was very, very miserable. Dr. Burtt put her

hand on my shoulder and said,
to get better

.
'

'Don't ever doubt that you are

This sustained me and may have been

the start of my improving."

This example points out that the authority with which
Dr.

Burtt could speak added potency to the advocacy she was

extending.

In less dramatic ways Marjorie often points out

a patient's strength,

thus encouraging him/her to acknowledge

it in the way he/she lives.

From an ex-patient:

Above all, I am much better able to focus on the
positive in myself, and in my life when things aren't
going well for me. Dr. Burtt had an unusual knack
for finding and stressing the positive.
One of the
first things she asked me was what was most important
to me in my life.
My answer was 'honesty and loyalty.'
Right away I was able to view myself more positively
as a person with some warmth.

About a woman who wrote Dr. Burtt, saying that Marjorie made
her feel strong and wise, Marjorie said, "She has a right to

think of herself as strong

and.

wise."

This brings us to what has come to be labelled

'straight talk' in my mind.

patients 'like

a

On occasion Marjorie talks to her

Dutch uncle.'

Inherent in much of this is

the respect implied in the comment just quoted.

An ex-client
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says the following on this point.

She never condescended to her patients and
she
genuinely respected their intelligence and expected
them to use it, for God's sake!
Once I pulled
0 f a piece of behavior that was unprofessional
irresponsible, and just plain stupid.
I told Dr.
Burtt about it, expecting support or sympathy and
instead I got a tongue-lashing. She scolded the hell
out of me and it was just what I needed.
.

.

.

,

.

.

.

The following instances reported by ex-patients amplify this
point.
1 was desperately in need of first aid to patch me
together and she gave it unstintingly but she was
also honest enough to warn me that changing my job
and getting my divorce would only clear the decks
for the real work I needed to do.
,

*

*

*

*

I'm trying to think of an illustration of her ability
to give acceptance at the same time she was helping
me modify a kind of behavior.
My handling of our
older daughter comes to mind.
I tended to hover.
Dr. Burtt approached this by specifically giving me
recognition of how much I cared for [my child]
and somehow by giving this supportive credit and
then moving from that to trying to look at what was
important for my daughter in her own attempts to grow
up, I was able to let up a little--which I think
would have been much less likely had Dr. Burtt been
more critical of what I was doing.
.

.

.

*

*

*

.

.

.

*

[This ex-patient had in mind a very specific suicide
Dr. Burtt in some way divined my intention
plan.]
and I still don't know how got me to speak of it.
I remember telling her that one of my worries was the
effect my planned action would have on my daughter.
She leaned forward across her desk, fixed her eye on
mine and said strongly, "I'll tell you what it would do
There was such
It would scar her for life."
to her.
conviction in her words and manner that I immediately

—

—

519

saw my plan for what it was,
a cop-out, and, of
course, I abandoned it.
Dr.

Burtt steps in when she sees that
the behavior
of her patient is decisively
destructive to him/herself or
another person. A calculation about
the ability of the patient to hear her is also involved.
The confrontations often
seem to involve the issue of responsibility.
The following
story demonstrates this point.
A man and his wife came to me with their
fourteenyear-oid daughter, who, they had suddenly
was the source of an epidemic of gonorrhea discovered
not only
in the older boys in school, but in a whole
string
of people, adults and kids.
In other words here was
a young girl acting the prostitute.
Well, it turned
out in talking to her that she had never felt herself to be in the least popular.
She had always sort
of wished that she could be popular.
Because there
was a much younger sibling in her family she was used
to taking care of a baby, and it turned out that she
was a very good babysitter for little babies.
So
she became one of the most sought out little babysitters.
Pretty soon she also discovered that when Papa
and Mama went out for the evening and the baby went
to sleep, she could very well entertain her friends.
Well, she suddenly found herself very much sought
after.
And she found herself having sex fun with
everybody from the bus driver to the boy in her class.
She was keeping it secret from her family, and certainly the boys knew to keep it quiet darn well. But
it was so simple, so easy, all she would do is to let
them know where she was going to be and they would come
over, and they would pretty much know when the parents
were going to return, and they would have all the fun
they wanted in the meantime. Well, she picked up gonorrhea from some one of these and spread it all around.
And that's how it was discovered.

Well, Papa and Mama were simply overwhelmed with
anger and guilt and shame. They were going to send
her away and they were going to lock her up, and
they were going to forbid this, and not let her do
And
that, and so on.
So I had a long talk with them.
I explained to them that if two kids want to have sex
they can have it at twelve noon just as well as twelve
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midnight.

Putting on all these extreme
restraints
go ng to s °lve your problem.
You can not be
^
with her for twenty-four hours a day.
And if she
tS
3116,11 find a wa
of going that
Y
way.
wav
welf
Well, then they were going to send
her away to
a boarding school.
Well, I allowed as how that was
ot really likely to solve the problem
either.
I talked to her and she didn't
want to go away
to boarding school.
And I talked to her about how it
was going to be hard for her to be in that
school.
And she allowed as how she didn’t want to
leave that
school.
She wanted to stay.
Well, finally I talked
to them and then I talked to her.
And I said to her,
I have told your parents that I
really think that
you have got to be the one to take care of yourself.
They can't take care of you twenty-four hours a day!"
And I said, "Do you know what that means?" She was
very silent for a couple of minutes and then said, "I
guess I do.
From here on, I have only myself to blame."

Confronting a patient with the reality of what s/he
is doing,

facing him/her towards the responsibility that is

his/hers involves the therapist in taking responsibility.

therapist has to interfere, as it were.

The

One ex-patient told

me that Dr. Burtt interrupted her quite often to bring her

back to the point.

In the following transcript passage, Mar-

jorie speaks of the determination she must bring to work

with patients who are avoiding what they must face

— in

this

case, an addiction to alcohol.

Well, I see now as a mistake the tendency, which I
see in myself even now, not to bring up something which
I think with
the other person seems to be avoiding.
talk about
said,
"Let’s
should
have
just
plain
J. I
it, okay,
from
your drinking." And if he strays away
My
bring him back!
To some degree I have learned.
trusting to dreams and such in the psychoanalytic manner has changed. Most people who are very heavy
I think I
drinkers, they are very dependent people.
tend to be much more direct now with people who have
that problem and to just plain say out and out, 'You
have a problem that there s only one way to lick. The
way is to face up to what it is the substitute for. To
'
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clearly recognize what you are trying to
escape
from.
The drinking is a way of trying maybe
to
deaden the longing, maybe deaden the fear,
maybe
deaden the sense of inadequacy.
It may be almost
any of those things.
it seems to me now that the
most important thing that you can get at is the
question of what is it you are trying to run away from.
What is the awful thing that makes it necessary to
put
yourself to sleep, as it were?'
Let me summarize this section by putting the point
this way: Dr. Burtt sees it as her task as therapist to sup-

port her patients as they explore the reality they live in
the midst of.

As this exploration proceeds, the choices open

to them and the responsibility as well as the freedom that is

theirs become clearer.

At some points, Marjorie finds, rather

more often now than previously, that she must point out in

a

direct manner what is being avoided; what choice has been
made and is unacknowledged, what option is open and being refused by default.

She does so because she believes that it

is to the extent that our lives are seated in reality,

that

we are aware of the boundaries of our freedom, that we ac-

tively take responsibility within those bounds; to the extent
that we are able to do this, we are free.
Part

4.

Pushing the Limits

It is time now to draw in more lines linking the life

we have become so deeply acquainted with and the working therapist.

The story of the actualization of many of Dr. Burtt's

strengths has been recounted.

The portrait of her as thera-

pist has achieved considerable clarity.

In terms of being a
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therapist, what are the limits this life has imposed,
in what
ways is her strength and authority as a therapist inhibited?

Where does she have to strive to remain aware as she works
her patients?
is this so?

Around what issues and in what situations

What steps does she take to contradict the

counter-productive tendencies she has discovered in herself?
What insights have these continuing struggles brought her?
But before we address these questions, we must make
a detour.

The appropriate framework for this discussion is

an outline of the psychological, space Dr. Burtt currently oc-

cupies.

Some transcript passages in which Dr. Burtt speaks

of the quality of her current living will anchor our later

discussion
[Dr. Burtt]
The thing that I feel the most utter
gratitude for in my life is that I don't really have
I don't mean that there is nothing
fears anymore.
I mean it really hits me that
to be afraid of.
there may be another war in Israel or something, but
I don't have any of these feelings of personal fear.
When I meet people I don't feel fearful as to whether
they are going to like me. The fear that I'm going
to be rejected, or fear that I'm going to say the
wrong thing, I just don't have it.

If we cast our minds back to the beginnings of Mar-

jorie's life we can grasp the full impact of this statement.

Marjorie lived much of her early life anticipating rejection.
It is a hurt that has had an enormous impact on her life.

She now states in all candor that "I just don't have it.

At another point Marjorie said:
In reality, my life for these twentyBurtt]
odd years that Ned and I have been married has had
very little of that kind of conflict. Our marriage
[Dr.
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dates a kind of entering into life that
has
f
eward ?- Ned's capacity to accept mesuch a
as a
tn?i° and^ complete adult
full
person who had a profession and an interest that was not just
being a kind
of housekeeper mother type of person,
was very rewarding
That is something that not many women have
had in their marriages.
And the other thing
that at about that same time, the people that was
I was
most worried about died. Diddie died just
before
Ned and I got married.
Marion died about that same
time.
That particular kind of family responsibility
which, whether other people felt that I ought to
be
responsible for everybody or not, I felt that about
myself, was off my shoulders. About that time I
cleared things up with my friend Hilda, where I felt
I had committed myself to something I really
didn't
want to do. A lot of things got straightened out.
Arid the other thing was that in the course of my
analysis I learned not only that I could open myself
sexually but that I could open myself, period. That
you didn't have to follow the pattern of the things
you don't talk about.'
The things that must be
secret.
,

,

'

I

asked Dr. Burtt what her chief delights besides

her work had been during those years in Ithaca.

She said:

People.
I would say that I have gotten a very great
deal of pleasure out of all kinds of people that I
have come to know through the Friends, the young
people who have come because of their interest in
Ned's work--I have gotten a very great deal of delight
out of gardening, growing things. Having a home; I
really am a nest maker.
In some ways the sense that
between the two of us, Ned and I d£ have a kind of
home that is an expression of self, much more than
I ever had before.
I have often said to patients,
'Your body expresses your self, and what you put on
it very definitely expresses your self, and the things
and the way that you surround yourself expresses it.
So that your room and your home, what you choose and
what you discard, these all are symbolic manifestations
of who you are.
At another point she spoke about her own dreaming.
To this day, Ned is the one who usually gets up and
And I turn over and get maybe ten
gets breakfast.
minutes more sleep. Maybe three times a week I have
a dream that is sufficiently vivid so that I share it
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with him at breakfast or something.
Sometimes
I have a dream and
can't remember it, but -just
have a feeling that there was
something
SpeakhOSe drSamS they are a
indicator
thL°the
‘ lmes when 1
feeling over-pres1
a recurrent type of dream
which is:
PatieAt**
atients *^
are waiting for me.
I'm not ready.
Some°
ln truding at a time that I ought
to
be
doina9
something else. There are too many
things thlt are
eing asked of me all at the same time.
The 'I'm
r®a y
feeling, and somebody interrupting so
it
r ea dy.
It's not a nightmare dream,
but^t'^
but it s an anxiety dream.
And it's
dream that s saying: Too much is beingdefinitely a
asked.
I can't
crowd it all into the time that I have.
'

^
,

™

^

These remarks by Dr. Burtt indicate some
important
facts about the psychological space she lives
in.

Her atten-

tion is not pulled inward to troubling inner conflicts.

At

the same time she has easy access to what is welling
up in

her through her dreams and through her tears.

She takes

great pleasure in life and enjoys a keen interest in the

persons and events that come her way.

During the decades in

Ithaca a tell-tale strain and sobriety have been replaced by
an ease and pleasure her old friends notice.

One person who

knows Dr. Burtt very well as therapist, friend, and supervisor
said,

"She's the only

have any hang-ups."

therapist

I

know who doesn't seem to

It seems that a lot of things did indeed

get straightened out, and that has rendered her available.

Another aspect of Dr. Burtt'
both obvious and pertinent.

many of her life experiences.

s

present way of being is

She has easy access to a great

That fact has, of course, every-

thing to do with the dimensions of this research.

In terms

of her work, she emphasizes the importance of those experiences
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and the learning she has gained by them.

While addressing

this point, she told this story:
I think of my relationship to Hal as being much
more the Oedipus pattern than my relationship to my
father.
It's as if my father kind of faded out of the
picture and that Hal became much more the male figure
in our family.
Now this reminds me of something I
have not mentioned before.
I was in New York in the spring of, I guess it
was, 1917.
And I was working toward getting trained
to do this laboratory work.
I knew that Hal was
hoping that he and Betty would get married before he
had to go somewhere with the army.
Then I got word,
I'm not sure whether from him or from my mother, that
he was going to be married in a month or so.
Well, I
spent the night, that night, having what in those days
I would have called a nervous chill.
I shook all
night long.
I was sufficiently conscious that this
I
was some kind of a sense of 'I don't want it.'
realized that it was purely nervousness, that it had
to do with giving him up, and giving him over to
It wasn't a germ
Betty, that was the source of this.
It was very unfocused, as it
and I didn't have fever.
I don't remember any vivid images or fantasies.
were.
It was just as if it translated itself directly into a
I
I remember that night so well.
physical shaking.
close
so
I
was
had taken it for granted that because
And I
to Hal, I would be part of the wedding party.
bridesmaid.
H.I. was the sister that was a
was not.
I understood later that the one sister that would be
less likely to cause trouble [in terms of family rivalEverybody loved H.I. There
ries] was little sister H.I.
wasn't quite the rivalry there would be if they took
I never did discuss this
me and not Aggie and so on.
was also that I
trembling
the
think
I
with them, but
not hold this
did
I
that
fact
was made aware of the
That
eyes.
Hal's
beloved
position of firstness in my
of real
kirid
a
had
I
if
as
So it was
I was one of them.

separation/ anxiety/ experience-consciousness
Talk
The shaking chills is really something.
experience.
about knowledge that only can come from
shakMy depression when I left Hopkins, this kind of
I
ing, and the experiences that I have had when
you
ill,
so
was
I
because
bed
couldn't turn over in
tell
to
had
ever
nobody
that
These are things
know.
I
similar,
something
me
When people tell
me about.
This
about.
talking
were
am fully aware of what they
'I don t want
is the kind of thing that makes me say,
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tb have a doctor take care of me who
has never had
a sick day in his life.
In her view it is clearly part of her
qualification as thera-

pist that she has suffered and endured the
painful parts of
life as well as grown and emerged from some of
its tangles.

She has been initiated in the realms of darkness.

That she has grown and emerged is the central con-

clusion that

I

draw from the passages in which Dr. Burtt

talks about her life in Ithaca.

Again and again we can trace

the progression: from being closed to intimacy with men, to
a deep,

loving, primary relationship with a man; from listen-

ing in order to assuage her own need to tell, to telling all
to Dr. McCord, to listening from a more flexible place, and

telling as she needs to; from constant chronic fear, to action in spite of the fear, to discovering that she is not

afraid anymore; from expecting to be rejected, to expecting
to be accepted and welcomed.

If one of the agendas of adult

development is going back to find the parts of ourselves we
left behind as children in our urgent need to grow up and to
be what we felt was expected of us, then it seems that Marjorie

has essentially completed that agenda.

This brings us to one vital aspect of the transforma-

tions

I

am seeking to describe that has not been mentioned.

The progression

I

of self-awareness.
a

have been describing involves the gaining

During Dr. Burtt'

s

analysis, she gained

clear knowledge of the shape of the tangles she is heir to.

She is aware that she is subject to pulls and tugs from these
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tangles even yet.
are not erased.

Their grip is greatly eased, but they
One day Marjorie and

I

spoke about some re-

search she had in mind about "the post-analytic phase."
stated that she agreed with what it stated.

She

”[T]heir core

neurotic conflicts continued to be the most vulnerable aspect
of their personalities.

In situations of stress, old symptoms

neurotic behaviors recurred.

But their attitudes towards

these manifestations had changed: they had greater capacity
to use human and physical resources, and were able to turn

symptomatic periods into new integrations and deepened insights." 4

And this is the second important point to be made

about the place from which Dr. Burtt is being a therapist.
She has a knowledge of the dynamic of the conflicts from which
she has to a large degree emerged.

She usually recognizes

their pull when they begin tugging at her.

They do impose

limits on her, some of which she simply accepts, some of which
she seeks to contradict in order to insure that she will not
be tempted to surrender to their lure.

We are ready now to investigate the shape of these

vulnerabilities.

It is within the boundaries of the evidence

of growth and transcendence that has been presented that this

discussion takes place.

We are discussing the shape of the

remaining faint lines, the vulnerability inherent in
There seem to be two main lines to this scar.

a scar.
I

will

Gertrude Ticho, "The Postanalytic Phase: An Overview," Bulletin of the Menninger Clinic (38):492-96.
4

Dr.

528

attempt to describe these lines as a basis for the later discussion of the particular ways Marjorie finds they tug at her
and how she contradicts those tugs.

These lines, as so de-

scribed, do not have free reign in Marjorie's life or work.
The strongest line to be drawn here is that which

delineates that lifelong characteristic of Marjorie's, being
the helper.

The vulnerability lies around the gratification

she gets from being the good mother, from the intimacy and con-

firmation that she derives from being needed.
she says,

"I've been aware of the fact that it

patient] is the kind of relationship that
ful about.

I'm sure that

I

I

On this point

[therapist/

have to be care-

get a certain amount of gratifica-

tion out of this kind of being the good mother."

She is

tempted to take too much responsibility, to find a way to be
supportive too quickly, to become over-involved, which easily
brings with it a wish to control and a need to succeed.
jorie says, "My old fear makes me feel that unless

them all well,

I

am a failure."

I

Mar-

have made

Marjorie recalls that she

felt Dr. McCord was overly supportive and confident in behalf
of his patients and realizes that he was her model in this.

The second line to be briefly described before we

proceed, often intersects the first.
be dubbed propriety.

Marjorie grew up in a world where there

was a right way of doing things.
a

This second line could

In her family this was given

father's
particular intensity by her mother's cover-up of her

failure and shame.

The residue that remains involves a reluc-

529

tance to raise conflict, to look at the negative
aspect, or
to confront; an inclination to do what is expected
and will

be found acceptable.

These two lines interweave: being good

and helpful was Marjorie's way of surviving the strains
of
childhood.
mcii-ft/

It is from those days that these scars re—

the conflicts themselves having been resolved.

Now let's turn to the particular ways these vulnerabilities intrude on Marjorie's work as therapist and how she
copes with their intrusion.

remarks are in order.

To frame this discussion a few

Marjorie has been practicing as

psychotherapist for twenty-seven years.

a

Substantial growth

in her awareness of the issues under discussion has taken

place during those years.

When she arrived in Ithaca she

had only worked with adults as parents to her child-patients.
So it is during these years that she has become a psycho-

therapist of adults.

When she first started practicing in

Ithaca she was the only psychoanalytically oriented therapist
in practice.

lems

Her clientele included a broad spectrum of prob-

.

It was during these early years in Ithaca that Mar-

jorie struggled particularly hard with the tendency she dis-

covered in herself to accept more responsibility than it was

constructive for her to accept.

She sometimes became so in-

volved with her clients that she was not free to honor her own
needs.

The inner dynamic of this issue was, during those early

she
years, exacerbated by the fact that she had no one to whom
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could refer patients.

There was a tough, reality aspect
to
the problem.
There were times when this situation
informed
her work as therapist in a way of
which she was unaware. An
instance of this follows. The patient
in this case was a
very disturbed man, a patient during
those early days.
His
very disturbance, of course, increased the
intensity of Dr.

Burtt's vulnerability to feelings of responsibility
for him.
This man's former wife writes.
The marriage became impossible for me to sustain
and
despite Bob's heavy dependence on me, I concluded
with much sorrow and guilt .that I must leave him in
order to save myself. Having made that decision, I
to see Dr. Burtt, both to explain the decision
and because I wasn't sure it was the right one.
I
think I feared some moralizing, but Dr. Burtt was
wholly realistic. She said something like this: "I
have thought for sometime that what you have decided
to do is what you should do, but I wanted you to
make the decision quite independent of any advice
from me.
You cannot really help Bob and you are hurting yourself.
In my opinion, it is better to have one
sick person rather than two."

Upon reading this letter. Dr. Burtt remarked,

Part of what was going on there was that I was communicating to her some of my own need to be free
from Bob.
I could give her permission to be free before I could get free myself or even permit myself
to know of my wish to be free.
After she had left
I was still seeing him and it was very hard.
This incident gives us a glimpse of the syndrome

played all the way through.

Dr.

Burtt became overly involved.

wished to be free but could not permit herself to know of
her wish and the result is an indirect expression of this wish.
I

quote this incident to demonstrate the situation Dr. Burtt

has worked her way out of.
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Now let us address the question of how she contra-

dicts this tendency in herself.

Dr. Burtt experiences this

vulnerability in connection with feelings of being overwhelmed with responsibility.

It is

through these feelings

that she has gained awareness of the whole syndrome, and found

ways to contradict it.

In an interview in which she was tell-

ing me about the severe and chronic problems of a patient with

whom she has worked for years,

I

asked Marjorie if she ever

felt overwhelmed.
The answer is 'yes.'
There are times when I really
do feel as if it's too much.
And then I have to talk
to myself like a Dutch uncle, as it were.
I have
had over the years to say to myself, 'You are not
God Almighty.
You can't solve other people's problems.
They have to live their own lives. You can't
make people happy that have all this investment in
being unhappy. People cannot sometimes be led by
your wish for them to come out of their shell or
It is all right to have those wishes,
whatever it is.
but you have to face the fact that they have to solve
it their way, not the way that you think would be good
for them, perhaps.'
Dr.

Burtt 's subterranean self now

her she is overburdened.

occasionally tells

Her dreams inform her about it.

When Dr. Burtt becomes aware that she has slipped into over-

burdening herself in some way, she contradicts that slippage

with the 'Dutch uncle' attitude, pointing out the real limits
of her responsibility.

The relationship of therapist to client does in fact

structure the limits of the therapist's involvement.

The

following passages describe her struggle to hold to those
limits as she needs to.
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The big decisions in life

take great care with,
Can YOU see me this
afternoon.
and you really do have time but you're
dead tired.
The immediate impulse, my impulse, is
to say.
Sure.'
My mechanism of managing that for
a long time was, 'Call me back
I’ll see what I can
do.
Often stall for time somehow, so I can resist
the impulse to do what's asked, and decide.
I

° f ' Y °U kn ° w

'

'

—

.

One of the things I have really come to realize
is that I can say 'no' much more than I once
could.
It seemed once that if someone called in the middle
of the night you had to say 'yes.'
But I don't feel
that I have to say 'yes' to everything anymore.
Ned
has called my attention to something I do do. When
somebody calls up to be taken on as a patient, or

asks for some kind of immediate appointment, I very
very seldom shut them off. Almost always I will ask
enough to find who I could suggest alternatively.
Ned says that 'You are so tender. You don't just
brush off these people who call from the blue sky.'
In addition to developing the art of saying no, Dr.

Burtt has taken one very major step to structure her life
and relationships to contradict this undertow, e.g., her

schedule of vacations.

She said to me:

decided that one of the most destructive
therapist can do is to get overly involved
patients.
I knew I had a tendency in that
So I just decided that a long break in the
and summer would be a good idea.
I

things a
with his
direction.
winter

The shape of the vulnerability is clear.

The very

tenderness and depth of Dr. Burtt's empathy and identification with those in need connect to that ancient inclination
of hers "to be everybody's good servant"

connection)

.

(her phrase in this

The pull that results is a great willingness to

give of herself, a deep involvement, and a correlating diffi-

culty in honoring her own need and wish to be freer.

This

tangle has loosened as Marjorie has grown in her capacity to
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honor' her awareness that she deserves space and
time to live

by her own agenda.

She has grown resolute about saying no,

and canny in making arrangements which honor her needs.
Dr

.

Burtt has become aware that the amount of talking

she does during her hours with clients is connected to these

lines

I

have just sketched.

Marjorie, like Dr. McCord before

her, talks more in session than most therapists.

Many clients

appreciate much that she says and the extent to which she
shares her own life.

But that she sometimes talks too much

was one of the clearest criticisms expressed by her clients.
One said it this way: "One thing

I

always used to be annoyed

about: that Dr. Burtt talked too much.

Sometimes

I

just wanted

her to be quiet and let me talk, but she would get on to some-

thing and

I

had to say."

had to wait.

Then occasionally

I

forgot what

I

Others complained about stories being repeated.

Another woman said to me, "Sometimes it seemed to me that she
had something she wanted to talk about."

Marjorie speaks of

her inclination to talk springing from her "old need to fill

up the silence."

Doing so is a way of taking responsibility

and being supportive.

Doing so indiscriminately harks back

to her early life experiences of "being helpful and valuable
to the person who is fumbling around."

Feeling compelled to

ease another's confusion and awkwardness also echoes the

polite proprieties

I

have underscored as a factor in these

issues
her
In her marriage to Ned, Marjorie has grown past
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discomfort with silence.

In her own family, silence usually

indicated depression and withdrawal.

ceived Ned's silence as rejection.

Marjorie initially perShe now feels comfortable

with the silences they share.
Marjorie feels increasingly able to discern
times

with her clients when it is important for her to
be silent.
Her experience with Ned informs this judgment. But
equally
important is her increasing ease with confrontation.

The

tugs of both responsibility- taking and propriety— keeping

militated against such confrontation.

Holding her tongue

has involved unweaving rejection, impoliteness and unhelp-

fulness from her perception of what her silence implies.

Hav-

ing gained an awareness that such implications are not in-

trinsic to silence, she is much more comfortable with the

confrontation remaining silent often does induce.

How much

she speaks during her hours with patients is something she

monitors these days.

There are times, of course, when she

realizes in retrospect that she has spoken too much, as well
as times when she glimpses the extent to which she is now in

command of this issue.
Another place where the vulnerabilities we are tracing surface is in connection with unhappy marriages.

Several

clients who had worked with Marjorie some time ago raised
this issue.

Again their statements state the problem as it

existed in Marjorie's earlier days as a therapist.
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The marital problems were discussed a great
deal but this part of my therapy was inconclusive.
Unfortunately we did not look closely enough
this relationship and evaluate enough certain experiences that I went through during therapy. We
are now divorced.
.

.

.

*

*

*

*

Alas, I don't think MMB recognized the extent
of the pathology of my marriage.
I considered getting out earlier, and she was rather discouraging
the grounds, that I didn't know what a tough thing
it would be. .
Divorce was my salvation and the
impetus to grow.
The agony was worth it, for I have
attained my personhood.
.

.

*

*

*

*

The one thing that in hindsight I have sometimes
wished might have been different in my therapy with
Dr. Burtt was this: it might have been helpful to
me if she had raised for me the question of whether
to get out of my marriage, something which was exI think it might
tremely hard for me to consider.
have shortened the time it took me finally to leave
.On the other hand she was indeed following
it.
my cues, and I was not raising this as a possibility,
so quite possibly I was not ready to look at this.
It is certainly an open question whether it was her
responsibility or therapeutically appropriate for
her to "give me permission" to consider this, since
part of my problem lay in the fact that I still felt
I needed outside permission to make decisions pertiHad Dr. Burtt done this,
nent to my own well-being.
never [have] been forced to work
I might
through this area to the point where I was willing
to dispense with the need for anyone as outside
authority. Whether Dr. Burtt saw it in this way or
whether her handling of this stemmed from her own
belief in commitment in marriage, I do not know.
In any case it certainly
Probably a combination.
was in line with her commitment to safeguarding the
patient's autonomy and the care which she took not
specific
to be directive or to influence me toward a
course of action.
.

.

.

.

.
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To what extent Dr. Burtt has actually not supported

her patients in these instance is unclear.

That she has be-

come increasingly aware of her initial inclination to avoid

confronting marital unhappiness and to support keeping the
marriage is evident in the following statements she made on
the subject.

think this kind of thing I quoted from my mother,
'There's never been a divorce in my family!' has
undoubtedly brought some sort of a feeling that
once you have made such a commitment that the
more desirable thing would be to find how to stay
with it and make it good. And yet I know for sure
that there are times when that is just unrealistic.
And I see it in my own marriage.
I mean I really
know.
I

*

*

*

*

I originally start off saying that it is the
first choice to try to help people to stay together.
But before long, I begin to have to say to myself,
I really
it is not for you to make this decision.
try very hard to not carry the burden that is not
I cannot live their lives for them,
for me to carry.
If I
and I cannot make these decisions for them.
tell them how I see it, I've got to tell them what
I see good in each direction and the things I see
bad in each direction and then it's got to be their
decision.

These statements make it clear that Dr. Burtt is not

only aware of the tugs from her past, but that she has the

clarity to contradict them.

As we discussed this issue Mar-

jorie mentioned that she feels more and more able to raise
the issue of unhappiness in marriage.

considered her marriage

happy.

In one case her patient

But Marjorie perceived that

saw very
this couple had arranged their life so that they
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little of one another.

She confronted her patient with the

implications of this fact and it proved very important.

In-

deed, they are now divorced.
her growing confidence in dealing with the issues
of marriage is demonstrated by the fact that she now sees

couples more frequently.

Doing so involves being comfortable

with conflict and confrontation in a complex situation.
The last situation

I

want to discuss in which these

vulnerabilities have intruded into Dr. Burtt's work is with
men who have certain kinds of problems.

Men who are very dis-

turbed, depressed, or alcoholic have proven especially chal-

lenging to Marjorie.

At the outset, it must be said that

work with such cases is tough going for all therapists.
Marjorie works well with many difficult cases.

But

Why have

these proven entangling to her?

Again by turning to examples from Dr. Burtt's early
days in Ithaca we can see the dimensions of this situation.

Most of the patients with whom Marjorie feels she failed were
very disturbed men with whom she worked during those early
years.

In some cases she became involved in an entangled,

counter-productive way with the patients' dependency.

In some

other situations, her therapeutic relationship with depressed
or alcoholic

male patients retreated into friendship.

Un-

able to confront these men with the destructive aspects of
became
the way they were living, her relationship to them

cordial but not therapeutic.

One of these men said, "She
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confirmed in me things

Burtt?

I

didn't want confirmed."

What makes these cases especially
difficult for Dr.
The key here is, of course, the
story of Marjorie's

father, his helpless "rejection of himself."

Speaking of

a man with a drinking problem, Marjorie
said:

have wondered sometimes whether my deep grieving
sense of what [alcohol] did to my father has had
some result in my having a combination of
feelings
of both wanting to be sympathetic, tender, nonrejecting, but at the same time feeling kind of
utter helplessness in doing it.
I

One layer of Marjorie's experience which gets recalled
in these situations is how her mother responded to her
father's

failure.

Marjorie says about this:

In the family situation in which I was brought up
with my father's sad misfortune, we really lived a
life in which there was a tremendous amount of cover
up.
And it was a kind of loyalty, a deceit based on
love and respect and fear of loss of self-esteem and
I don't know what all.

Marjorie has always had respect for the compassion which informed her mother's resolution not to add to her father's

feelings of inadequacy by making evident the consequences
of his failure.

There was great tenderness for him in that.

But behind her mother's actions stood the reality

about her father's life.
degree.

He was never able to recoup to any

He was helpless in the face of his failure and sub-

sequent disintegration.

About this Marjorie said, "My pic-

ture from childhood was, to some degree, one of strong women
and weak men.

Even my grandfather, the admiral

to say about him,

— my

mother used

'When he's sick, he's just like a child!'
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The strong male figures were all sort of distant."

This ex-

pectation of helplessness in men produced in Marjorie

a ten-

dency to feel an exaggerated wish to be helpful and supportive in cases which recall her father's situation.
Her urgency to help was partly prompted by the fact

that she missed ever knowing her father because no one did

help him.

"I never knew my father.

chance to open

—

,

If only

I

had had the

a store of riches might have been discovered."

But the eagerness to help was, Marjorie says, most
of all fueled by the dread that stood behind the family coverup.

About those early cases Marjorie says, "I couldn't bear

to call a spade a spade.

It was the old business of 'cover-

up:' what if he falls apart?"

Behind the impropriety of

calling a spade a spade stood the fear of what might be found
if the cover were removed.

I

recall Marjorie's seeing the

pitiful room her father had lived in at the time of his death,
how the sight of it struck deep in her heart.

Such a revela-

tion is dread-ful.

Unless there is reason to remove the prideful mask,

doing so is humiliating.
the masks.

In therapy there is reason to remove

While speaking of 'cover-ups' Marjorie said, "One

that you can
of the things that makes therapy worthwhile is

bring whatever it is out in the open there."

The inference

confront was to
from her mother's covering up was that to
offer to
Marjorie realizes that she has real help to
hurt.
these patients.

before
She knows that pretense must stop
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help can be taken.

Hence, Marjorie has grown increasingly

able to lovingly, caringly confront these men.

Thus has she

been able to disentangle hurting from confrontation so that
sh® is able to "call a spade a spade" in the privacy of

therapy hours when masks are appropriately removed.

About confronting the particular sort of man we are

most immediately discussing, Marjorie reports,
more likely to just speak straight out.
person recently,

'I

am now much

said to one such

think we had just better face the fact

that you are an alcoholic.'

relief

I

"I

He responded with a kind of angry

!

The pressure Dr. Burtt was under during those early

years to take these most difficult cases has also eased.

There

are many therapists practicing in Ithaca now and she says
"very disturbed men don't walk through my door so often now."
The real situation of Marjorie's practice has changed.

Such

cases don't come to her so often and she can refer patients
to other therapists whom she trusts.

And her freedom to say

no has grown so that she can fully employ that resource.

Patients who are dependent or alcoholic men put a
strong pressure on the vulnerabilities about which we are
speaking.

All the strengths which have been named in this

discussion support Marjorie as she deals with such cases now.
helps her
Her clarity about the limits of her responsibility

stay disentangled from her patients' dependency.

Her in-

involves saycreased freedom to honor her own needs sometimes
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no to these patients’ needs.

Her capacity to confront

caringly is especially crucial in helping
these men who are,
perhaps, particularly reluctant to face the
nature of their
situations
It is evident that Dr. Burtt has grown
continuously

in her capacity to bracket her "characteristic
emotional

distortions."

Sam Keen continues, describing the integration

of awareness we have been charting, "This discipline of

bracketing

,

compensating or silencing [counter-productive,

repetitive reactions] requires sophisticated self-knowledge
and courageous honesty."

Doing so has brought with it

a full

measure of the new integrations and deepened insights which
the research, quoted earlier dn the post-analytic phase, sug-

gested it would.
Dr. Burtt says that she finds herself thinking of

her mother quite often, pondering how different her life now
is from her mother's.

She has left behind the sense of pro-

priety her mother held in the foreground of her living.

The

definition of being good and helpful no longer rules out
constructive confrontation whether it be in silence or in
words, nor does this definition preclude making her own need
a

priority.

Marjorie has pushed herself out of the confusion

her patients occasionally produced in her into new clarity.

About the road to this present deeper freedom and
5

1970)

,

p.

Sam Keen, To A Dancing God (New York: Harper
28.

&

Row,
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clarity

Marjorie quotes her version of a poem she sent
to
Dr. McCord at the end of her analysis.
,

Leaving, and again leaving, and
ever leaving go of the surfaces of objects,
so taking the heart of them with us.
This is the hope.
I

hear in these words Marjorie's ongoing love for Carol Mur-

ray and Dr. McCord and all those whom she has loved, been in-

spired by and moved on from.
The reader might wonder that several issues that

have been problem areas in Marjorie's life are not mentioned

amongst those whose residue intrudes on her work with clients.
Three issues that have been discussed extensively previously
come to mind: sex, anger and rivalry.

I

will address these

issues in the context of Marjorie's work as a therapist

briefly.
Dr.

in her work.

Burtt deals with issues of sexuality constantly
I

gather that her patients find they are able

to speak of their feelings on this subject and that she is

able to help them grow in this area.

I

conclude that the

story of her own actualization in this particular dimension
is a resource to her in her work with clients, as is her

present married happiness.

What was closed is now open.

The subject of anger has been a fascinating one for

me to explore with Dr. Burtt, so different is her experience
from my own.
per se

.

Marjorie has experienced very little anger,

She considers sadism, hostile wishes for revenge

deeply
and retribution, and stormy anger to be amongst the most
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buried aspects of herself.

Her early tantrum and how it

was cured come quickly to mind.

Expression of such feelings

was outside the boundary of the allowable in the
world she
lived in for a long time.

When we review the account of Dr. Burtt's analysis,
anger and hostility again are not major ingredients of that

experience.

As we explored this, Marjorie recalled an overtly

sexual, sadistic fantasy she had as a child.

"When

I

stirred up sex,

I

But, she said,

didn't stir up anger!"

Can Dr. Burtt relate to her clients' anger?

answer is an unequivocal yes.
spoke to documented this.

The

Several of the ex-patients

I

One spoke of how Marjorie repeat-

edly pointed out to her that she was angry at her ex-husband

when she might have preferred to view it in other terms.

An-

other told me that the central experience of her therapy
was pouring forth the saga of her rage in hot intense chapters.

Another patient who was distraught with grief, Marjorie

perceived as angry at God.
About herself and anger and grief Marjorie says,

"I

often perceive much disappointment and grief in people's anger.
But

I

think there has been much anger in my grief."

Marjorie

has not come to the self-respect and self-assertion she pos-

sesses via anger as many people do.

Her experience, different

though it is from that of her angry clients, has facilitated
her comprehension of their phenomenology.
Dr. Burtt's disinterest in the women's movement

544

in part from her distasts for ths hostility she per—

ceives in it.

In addition her experience of men has not been

one of oppression.

Men were initially absent from her world

and then, later, she received important support from a whole

sequence of men: Bill Brown, Ned Park, George Mackenzie,
Dr. McCord, and Otto Faust.

of many feminists.

I

think

Her experience contrasts to that
I

can correctly state that Mar-

jorie is a liberated woman and not a feminist.

To do so is

to acknowledge both the strength of character involved in her

journey to that state, and the distance between her experience
and that of many contemporary women for whom the women's movement, even with all of its excesses and conflicts, constitutes
a life line.

Her feminist clients discuss her difference

from them in this, are interested to trace the roots of this

difference, and are a little saddened that the distance between Marjorie's perspective and their own exists.

apparent that this difference does not create

a

But it is

significant

barrier to the effectiveness of Marjorie's therapeutic relationships with these or other women.
Finally, given that Dr. Burtt lives in possession of
a sense of her own

acceptable personhood, what remains, if

anything, of the old compulsive need to win?

Dr.

Burtt has

held a distinctive position in Ithaca professionally.

Ini-

As
tially she was the only therapist in private practice.
special place afmore therapists arrived, she has retained a

pediatrics, her
forded by her distinctive background in
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seniority, and age.

I

Today she is 'the oldest and wisest.'

How to read the meanings inherent in the solo
quality
am pointing out is complex. On the one hand,
there
is a

freedom in the fact of openly being who you are, no
more, no
less.

recall the letter Dr. Burtt wrote to Dr. McCord in

I

which she spoke of gaining the freedom to be
having to pay for doing so.
gained.

a leader

without

That freedom seems to have been

On the other hand, there is a certain hint that by

standing apart, she is saving herself from being exposed to

competitive situations.

Dr.

Burtt 's only regular contact

with any colleagues is through the luncheon group who come
to her home one day a week.

She calls them "the boys."

The

group is indeed all men and she holds an almost matriarchal

position in the group, a position that she truly deserves and
which protects her.

Recently Dr. Burtt was a member of

a

group of therapists which undertook to study family therapy
together.

Here she had no special position nor authority.

As she spoke to me of that experience, she said, "I found

myself being very conscientious about doing the reading."

I

inferred that she felt some urgency to do well in whatever

competition was inherent in the situation.

She confirmed my

inference
The vulnerability that remains with Dr. Burtt in con-

nection with rivalry intersects her relationships to her colleagues, not those with her patients.

It springs from the

doubt that still clings to the fact that she "got into doing

546

this

[psychotherapy] by the back door.

still wonder if

I

will be found acceptable by my colleagues.
be accepted?

After all

I

haven't done

Do

But sometimes

ence and the status symbols."

I

wish

deserve to

hospital residency

a

or done the systematic reading they have.

my own knowledge.

I

I

I

have come to trust

had both the experi-

I

This is the only place there

seems any reason to mildly contradict Marjorie's proclamation

of freedom from self-doubt.
But

I

think that the solo quality

I

in Marjorie's character has complex roots.

have delineated
In the course of

the revision interviews, Marjorie mentioned several times

that she is somewhat startled to realize that she has about
her some of the 'star' quality she remembers about her mother.
She does, indeed, have this quality.

It's function as a pro-

tection against rivalry does not fully account for it.
feel unable to comment on it fully for
of its dynamic is foggy.

seems important.

I

I

feel my understanding

The connection to Carol Murray

She first modeled a presence so graceful

that people took note of

it,

in Marjorie's life.

Marjorie's

presence is particularly charismatic in its openness.
feel warmed and taken in by it.

People

One patient said:

am sometimes reminded of her when I encounter people
who possess a particular kind of openness to different
points of view and who seem less constricted than most
people by the limiting horizon of a particular culture,
place, or time.
I

this flowering
It seems important to put in as part of the data

soloist she often
that seems to be part of Marjorie being the
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The final issue

I

want to address in this section

relates to the self-doubt spoken of above.

In connection

with treating severely disturbed people, her self-doubt has,
I

perceive, a constructive function.

On this point she says:

On the whole I have tried to avoid taking on people
that I think of as that kind of disturbed.
I really
don't feel confident in my ability to work with them.
I have had no experience.
And when I try to use the
kind of experiential pattern I have found with most
of the people I work with, with this extreme I am
not successful.

Some of the most difficult times in Dr. Burtt's life during

these twenty-five years in Ithaca have been in connection with
a few of these patients

with whom she was 'not successful.'

But there are qualifications to this statement.

The

record does not entirely agree with Marjorie's self- judgment
There are several very deeply disturbed people who did "get
free of their burdens" in the course of therapy with Dr.

Burtt.

Also characteristic is the situation in which such

a

person is stabilized by seeing Dr. Burtt with varying fre-

quency for years and years.

About this Dr. Burtt said, "My

gosh, what we have gone through together in some cases.

hard to say, in some instances, just what
them, except that

anything with me."

I

have been there.

I

It's

have done for

S/he could talk about

The dimensions of this kind of support to

people who are rocking on the edge include helping them sort
family
out present day problems, helping them keep their
the
relationships in reasonable shape, thereby increasing

sup-
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port they get from those relationships.

One reported to Dr.

Burtt when she asked why he kept coming, that "He sees me as
a source of

helping him to keep on an even keel, keeping him

from getting all het

up over trivia, interpreting to him

some of the things that get him upset."

About another woman

whom Dr. Burtt worked with intermittently for years and years
until her death she says,

Although P. had never been able to shake off from
herself some of the burdens of her troubled soul, she,
with my help, managed to stay out of a mental hospital, and managed to hold a job for years, and to live
with a degree of happiness two years after she was
told she was going to die of cancer.
Although Dr. Burtt has little training and experience

with deeply disturbed people, she has had considerable success
with them, given the nature of the general picture of theraWithout completely discounting

peutic outcome in such cases.
the matter of training, etc.,

I

conclude that Marjorie is

that
not as unable as she believes, but that she has decided
by
she prefers not to undertake such difficult cases,

anci

take
This is a decision reminiscent of her plan to

large.

inclination to
semi-annual vacations, which contradicts her

take on heavy responsibility.

Her self-doubt, stirred by her

has supported
failures with some very disturbed patients,
really doesn't want to unher in saying no to something she

dertake

.

Dr. Burtt 's strength
In an attempt to examine where
we have been led to the exploraas a therapist is inhibited,
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tion of Marjorie's continuing
growth as a therapist, what
was limit, even weakness, is
transformed by awareness and
creative effort into new integration
and emerging strength.
Areas of past repression apparently
offer no present inhibition.
The echo of self-doubt, once the
ringing in Marjorie's
ears which provoked all other vulnerability,
now very rarely
rings and then functions, in part, as an
assist to her good
judgment and self-care.
The stretching towards new growth given account
of
in this discussion,
ness.

"that essential effort," demands open-

This attitude of openness to self and world is per-

haps the most central characteristic of Marjorie as a person

and therapist.

Being open requires that we be willing to en-

counter— we know not what.
mind and the unknown that

It is to this encounter between
I

now wish to turn.

How a thera-

pist carries herself here defines essential aspects of her
identity.
Part

5.

Wisdom

An ineradicable mystery surrounds each human life
and this ultimately unknowable is as important to
the definition of man as is the penultimately knowable.
The unknown and the known form the figureground, the Gestalt, in terms of which human identity is forged out. 6

Explorers of all kinds spend a great deal of time with
the unknown.
^Ibid.

Therapists fall amongst this number.

,

p.

154

In truth,
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of course, all of us spend a great deal of time with the
un-

known.

Our attempts to cope with the unknown in our lives

are diverse and multiple.

But often people come to therapy

because their own attempts have failed.

How a therapist re-

lates to this 'ineradicable mystery which surrounds each human
is obviously central to a description of her.

life'

What

about Dr. Burtt and the unknown?
To one such as

I,

who wanted Marjorie to tell me all,

an apt way to begin to answer this question is to report the

remark of one ex-patient who said, "I was always slightly

dissatisfied.

I

wanted more

I

could sink my teeth into.

wanted to be able to generalize about things."

I

In our urgency

to know, to push back the encroaching edge of our unknowing,

Marjorie's tolerance for and insistence upon the fact that
there is much we do not and cannot know is irritating.
In this passage Dr. Burtt expresses her point of view

with the heat of her own conviction.

She is speaking of a

child who had stopped eating.

don't think I ever really got down to the question
of what it is that you're so afraid of that you
can't eat. In some ways this has been an experience
that has recurred in my dealing with people and their
Something happens at an unconscious level
problems.
without its ever becoming conscious. And if you
somehow insist that it's got to be conscious, that
you've got to get the answers, frequently you fail.
It would be interesting
It's none of your business.
that just
to know [but] you've got to accept the fact
herself
as you don't know why the girl ever patterned
happened that
in this way, you don't know just how it
was that you
it
whatever
she was able to benefit from
it.
of
gave her and got herself out
I

the
What you find yourself doing is accepting
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other person's symbolism without asking to
have
spelled out or explained. And not insisting thatit
you have to know what it's symbolically tied up
to.
I think there have been times when
I felt
frustrated because I couldn't tell because I really
wanted to know those answers. But I think I gradually came to feel that it was more important for
the person who was struggling with the problem to
get free from it than it was for me to know the answers.
The two do not necessarily seem to be connected
.

This statement and a great many other statements of
Dr.

Burtt's make it clear that she is in accord with the open-

ing quotation.

Implicit in her agreement is her estimation

that the impact of the unconscious on our lives is of large
and significant dimensions.

importance

of

She is aware of the elemental

the fact that life-changing events transpire

in those regions of us to which we have only indirect access.

She is insistent with herself on this point as well as with

other people.

She speaks about this in connection with an

ex-patient
But I don't think she realized that [her growth]
had anything to do with therapy, you know. And I
I really
don't have to push it down her throat.
think that one of the things that one has to come
to realize and accept and feel comfortable with is
that the most valuable things that happen are often
things you're not going to get credit for. And if
you want to get credit you might as well forget it.
To say that Dr. Burtt recognizes the presence of in-

eradicable mystery in our lives is only half of the fundamental point to be made then.

That she is basically at ease in

the presence of this mystery is the other half.

Recall her

image of the mountain, the top of which is hidden in cloud
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and towards which all seekers journey.

The mystery she per-

ceives is perhaps symbolized by that
hidden peak.
But the
journey each seeker makes has its own
imperatives, energy,
and directions that partake of this same
mystery.

Marjorie's

attitude towards her own journey and yours and mine
includes
an ease and even a delight with this mystery.

This attitude

indicates that each journey is unique and must be accepted
in
its individual moment and shape without argument.

The attitude of ease and acceptance towards what is

but cannot be directly apprehended stands behind the specific, personal empathy and acceptance remarked upon earlier.

Facing the unknown with attentive ease has something funda-

mental to do with that "essential effort" that growth involves.

It undergirds her acceptance of both herself and

others.

One ex-patient said, "She is so accepting of her-

self.

Just like she is of us.

That's what

effective

I

need a model for.

That's what

That is the basis of being

.

This stance towards the unknown that
Dr.

would like.

I

Burtt has a history.

I

perceive in

It has evolved gradually,

painfully, through all the years of her life.

sometimes

Fear is what

most of all stands behind the argument we have with the unknown, with the assertion that many important questions can-

not be answered directly.

Marjorie's early life, you will re

call, involved a great deal of fear.

dream that there was

a

Remember her childhood

ferocious dog outside the nursery door
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She

up and went to the door and opened
it a crack -tn
discover that there was in fact no dog.
Thus has Marjorie
faced down fear again and again.
She has rarely allowed
it to stop her.
Nor has she accepted the answers her
fear
insinuated about reality.
cfot

Her family's tradition of stoic bravery was
a great

support to her in this, as was the model of her
mother's
courage.

She eagerly followed that tradition in her urgent

desire to be acceptable.

As a child facing so much that was

fearful and unknown it was a help to be told that there was
a

right way to proceed.

As the years passed, however, the

confines and violations of self inherent in this way became
more apparent, painful, and confusing.

Gradually Marjorie

applied the attitude she learned as a child, proceed even if
afraid, towards those areas that were initially forbidden

territory.

The story of that journey has been told.

What

is important to remark on here is that out of this facing

the fearful has sprung Marjorie's way of encountering the

unknown.
The fear, faced down so many times, has abated.

To

doubt, to inquire, to use one's faculties to ask what is, is
an activity that is held in great respect.

This seeking,

however, is done in a way that also respects the presence
of the unknowable in our lives.

Marjorie's inquiry flows

with this presence, not against it.

She is quick to notice

how the mists lie of a particular morning.

She does not seek
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to defy them or force them
to depart.

Here she speaks of

setting goals in therapy.
I have a great deal
of suspicion of people that
set goals for other people or
that
hearing their story and talking to start off by
them a couple
f
and t] en somehow Putting into
their heads
}
a dPf?niV
definition of who they are and what the
goals
are and where we ought to go and
so on.
I feel as
it the great unknown is something
that
always to be aware of, that you don't you have
know more than
the tip of the iceberg.
i realize how much there
is.
any human being that he cannot disclose
quickly.
,

m

Dr.

Burtt is certain that there is much we cannot
know.

She refuses to be pulled from that awareness.

have to understand in order to proceed.

She does not

Implicit in Mar-

jorie's way of moving about in the midst of the hidden
is
an inference about the nature of what is hidden.
the ultimate context of human existence,

What might

"that mystery out

of which we come and into which we disappear," 7 falls into

three categories of possibility.
"

alien and hostile,

(1)

tral

g

.

Marjorie rests,

"

(2)
I

That reality could be:

friendly and careful, or

(3)

neu-

think, in the conviction that the

unknown is ultimately "friendly and careful," contains lifeenhancing meaning.

An ex-patient, in the midst of her quite

intense therapy, asked Marjorie, "You believe, don't you, that

people are very deeply good, and that's why you push us so
hard to see ourselves, isn't it?"
7

^

Ibid.

Ibid

Marjorie replied that, yes.
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that was exactly true.
The goodness she has found in herself
and her patients
she has also found in the larger context
of life.
Marjorie
is a scientist.

world.

As a young woman she explored the knowable

There she found order and meaning and possibility.

She is trained in the order of the universe.

Apparently

she does not have to know the answers to unanswerable
ques-

tions because she expects that the unknown participates in
the same order and integration that she perceives dominate
in the natural, knowable world.

Why Dr. Burtt has this conviction is itself unknowable.

I

see that she has it.

But

I

suspect that she often

in her conscious mind doubts that conviction.

conviction is not

a

That is, this

constant presence in conscious mind by

any means.

And yet she faces the unknown in optimistic ex-

pectation.

One who agrees with her attitude might say that

she has faced and faced the unknown and the fear and dread

that often surround it, and she has had enough glimpses behind
the clouds to know.

But one who disagrees with Marjorie's

attitude could easily discredit such

a statement.

To try

to explain Marjorie's posture by examining its psychological

antecedents has been done and is illuminating but the mists
and vapors surround the story of a life, too.

Indeed, story

is an apt vehicle for the communication of that particular

gestalt of the knowable and unknowable which is so essentially
human.
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In one of Ned Burtt's books, the frontispiece
car-

ries the following statement: "In the long run, truth
wins
the race with falsehood and error

truth." 9

— and

it wins because it is

Marjorie would not say it this way.

But

I

think

Ned Burtt articulates the faith with which Marjorie faces
the unknown.

That this is how she believes Reality is struc-

tured has everything to do with her loving insistence that
her patients face reality in their lives.
Let us more closely examine Dr. Burtt as she faces
the unknown in her work.

She does so repeatedly and she tells

many stories about doing so.

Indeed, each story starts with

the same scene, Marjorie faced with a mystery.

In the fol-

lowing passage, Marjorie is telling about a twelve-year-old
girl suffering from anorexia nervosa.
She originally came to me because of being practically at death's door with chronic colitis and selfShe had been to
She was emaciated.
starvation.
Johns Hopkins and to several sort of big places.
But she was in such awful shape. Although she had
been discharged and sent home, I guess sent home
because they couldn't do anything for her. Her
parents were at a point where they couldn't pay for
But she turned up at the children's
it any more.
ward of the hospital. And it was one of those
cases a lot of things about it remain very vividly
in my mind.

—

The first thing was: I firmly stated there was to
And I talked to the girl
be no pressure about eating.
and I said to her, "We're not going to let you die.
It's perfectly possible for us to give you enough^to
keep you going by feeding you through your veins.

Burtt, In Search of Philosophic Understanding
Mentor Books,
(New York: New American Library, Inc., 1965;
1967
.

)

.
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L g * ve

her what wa s unusual in those
days
ltamlnSand amin ° acids and
whole
shootin
shootin^ match
matoh
a mixture that could be
qiven
a
nOUSlY
And 1 gaVG the orders to the
nurses
that fh
S
b ® absolutel Y
pressure.
1°
No
122
askina her ??
d t0 Sat
N ° tryin 9 to coax
w* Was to
her ?o eat
n
B S®
fc
She
have her whatever it was
t
u
in t G WaY ° f intraven °us treatment
and I
think we gave Kher a transfusion because
she was
quite anemic as well. And I said to
her, "When you
Xl * e s° me thing to eat, you let us
Y °^
know,"
iTla matter-of-fact way.
.

m

*

*

'

m

I think I was at that time
perfectly sure
,,
that the major thing was a psychosomatic
thing.
That
h a t0
With somethin g that I didn't understand.
O
But TI ?u
thought sure that the one thing that had
done her no good was to try to coax her into obviously
eating
right.
Her absolute rejection of food had some kind
of deep psychological meaning.
Well, it wasn't very
many days.
I think as I remember, the third or
fourth day, she was in the hospital she announced she
would like something to eat. And I had told the
nurses that if she said that, their response should
be, 'What would you like?'
And whatever she likes,
no matter how crazy it sounds, we'll get it for her.
Well, what she wanted was hot dogs.
Hot dogs were
not on the menu, but we sent out for some hot dogs.
And to everybody's astonishment, she ate them, and
not only ate them but she kept them down and did not
have any bad effect from them.
The usual thing is
that after you've been in this sort of starvation
situation, the first thing you should be given would
be gruel or soup or something very bland.
But I just
decided to risk it, you know. That what she wanted
would be the answer. And from that day forth she began to eat.
i

4-

As she got better, I insisted with her parents
that I felt she really had to have some help. And
by that time I had become sufficiently self-assured
to feel that I could help her.
And that I wanted
her to come back and just talk to me. And I really
don't remember having any clear idea of just what
would happen between us but I felt that certainly
something was going on in that home that had made
her develop this technique, this mechanism of defense
.

Well, before she left the hospital, the father
came to me and said, 'There's something I think you

558

ought to kiiQW
And this was the story that he
told:
He and his wife had become engaged.
And she was in
only daughter, only child, and it
was always postponing the moment ofseemed as if she
marriage.
Her
mother wasn t very well so she couldn't
leave
her.
Or the house cleaning was coming up.
The canning
was coming up.
Something else was coming up. And
e e - aS a l wa y s thi s delaying, delaying.
He decided
f the
that
only thing to do was to say 'We're going to
get married even if you do have to stay home.
We
aren t going to wait until you're ready to
leave
So they got married.
And they lived in her parents'
home until they died.
But they had this one child.
And pretty soon the child would be upset at night,
have nightmares or something. And either the child
would be in bed with them or later he had to sleep on
a sofa because Mama and the child had to sleep in
the
double bed. The child had succeeded in driving the
father out of her mother's bed. And the mother had
succeeded in isolating herself from her husband and
had, as it were, declared the marriage null and void.

^

.

'

Well, this gave me some pretty strong clues as
to why the child was in a state of utter confusion.
And if I remember rightly, I made it very firm that
I thought this child had to have a room to herself
and that there wasn't to be any more sleeping with
Ma and that kind of thing.

But the thing that brought this out in my memory
was an occasion when I was talking with this girl we
talked about, oh, you know, school and friends and what
she did and clothes--terrif ic dependence on her mother.
She couldn't make the slightest little decision without
having Mama do it for her. And I can remember the kind
of sense of breaking out of the trap when she managed
to go into a store and buy herself, maybe it was a
blouse or something on her own. But anyway, she was
telling me, maybe a year later, about how some of the
girls in her class had a little clique and they had
And she and her friends had a kind of secret.
secrets.
They got together and told each other secrets. And I
said, 'What kind of secrets do you tell each other?
What are these secrets?' And she said, 'Oh, we don't
tell each other anything special, we just pretend.'
In other words, this was a way of getting even with
those who were excluding them. And I said, 'Well, you
know it's quite natural for people to have secrets.'
'There are times when you can talk to your
I said,
things that you maybe wouldn't talk to
about
mother
her about if your father was there. And talk to your

—
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father about things maybe you couldn't
talk [aboutl
Ur
ther WaS there
And talk to me about things
lhJ°
K° you can't talk
that maybe
to somebody
And your mother and father of course else about.
have their
secrets.
There are things that go on between them
that they don t tell you about.
And all of a sudden^ she sort of burst out like this:
'What do they
do?
And the ultimate secret was sex. And I remember really describing to her the position and
so on
of the sexual act.
And how this is how babies come
and so on. And being quite, somehow, uncertain
as
to whether she would be ready to fully accept it,
or
whether it would be too sort of disrupting to her.
The curtain may have been drawn back too fast or
something.
But it seemed as if that was the climax
of my treatment with her because it was somewhere after that that she began to come less often. And she
didn't want to come so often.
She got along without
coming and it generally kind of drifted off. But
it was a fascinating total experience.
*

'

About this case. Dr. Burtt later said, "About the
logic of what made starving an answer,
I

really never do."

I

I

mean

She did not need to know in order to

provide the child with life-saving care.
all she extended.

have no idea.

But that was not'

She made it clear that she respected what

she could not understand.

She forbade any coercion of the

child, trusting that cared for and respected in this way,

what held her taut might loosen.
In this instance Dr. Burtt did not involve herself

in explorations of the underlying dynamic of the situation in-

itially.

She stood separate from the tangle.

comment made by many ex-patients.

This echoes a

They emphasize that Mar-

jorie could be objective and was not involved with their problems as they were, and that helped them.

That she is so is

connected to the way Marjorie approaches the mysteries her
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patients bring her.

she is not pulled into her
patients'

lostness by anxiety.

Rather she centers her attention
on assessing what needs doing and doing
it.
The mystery does not
always unfold.
In this case it did.
After the disclaimer
above
About the logic
.
I have no idea"), she said,
(

.

.

The only way she felt she could be herself,
escape
from her mother, was to stop taking her
mother's
food.
It was as if all food came to represent
the
breast.
And all food came from her mother. Which
probably was true. And then all food, period,
whether it came from her mother or whether it' came
from any other source.
So that it was as if the only
way she could escape from her mother was to become
so sick that she had to be put under somebody else's
care.

But it was not necessary for her to know this in order
to proceed.

Often she finds such knowing irrelevant.

She

told the parent of a young child whom she had been seeing
and whose problems had subsided, "Once you remove the splinter
and the pain is gone, it really isn't necessary to keep

probing to find out exactly how it got in there."
The following story again presents a situation in which
Dr.

Burtt proceeded, knowing very little.
He was somewhere between three and four and he drew
picture of a great big, towering building. And he
and his mother were in the building. And then a fire
engine with a great big squirting gun that came at it
like this.
And it was difficult to know whether it
But it
was going to put out the fire or be the fire.
penis.
father's
with
the
had
do
to
was so obvious that it
thing.
And here it was this great big squirting
a

Well, here again I really never knew how it
came about that things disappeared in the way they disThey thing they brought him for was he had
appeared.
it was something to do with them laying
a fear
new linoleum that had some sticky stuff under it, and
,
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either he actually had gotten
thrs panicky fear that he was some on him or he had
going to get stuck
I
1
prepared to have him draw these pictures tharhad
d ° ‘'
him and his
together
ogether in this! way, and this fearful m °ther being tied
approach of
his great big phallic fire engine.
But anyway, he was
lng me someth ing that was very
important for him to
tell

^^

U

After he had been drawing these pictures
for a
white, and we had been talking about
what made him
afraid and things like that, one day he
announced
to his mother, "Where have my fears
gone?" When he
first came I remember saying to him that why
he was
coming to talk to me was because his mother
told me
that he was afraid of a lot of things and
that we
hoped that we could discover what really made
him
have those fears and that we could make them go
away.
But the question he asked was as if fears were very
[tangible], as if he was asking, 'Where is that animal that used to attack me? Where did you put him?
Where has it gone? My fears have gone away.
One thing Dr. Burtt does know is that people need
to tell

.

The children tell her often by drawing pictures.

Sometimes they need to tell and tell and tell.
they need to ask.

"What do they do?"

Then sometimes

"Where is my sister?"

They need to be listened to and, when they ask, to be answered.

To listen and to answer one does not have to know

how the other's need to tell or ask came to be.
This need to tell, to express what is inside of one
is mentioned by several ex-patients.

The first valuable thing she said to me was that I
was probably crying because I wanted to express my
grief.
This had not occurred to me and this is one
of the valuable pieces of information I carried away
from my contact with Dr. Burtt, that emotion really
needs expression as well as recognition.
Dr.

Burtt believes that it is important for people "to

express what's in them to express."

Thus she listens, not
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knowing and not needing to
know why this is what must
be expressed or where it will lead.
The importance she attaches
to expression per se has
something to do with the number
of
people who cry with her.
In the welcome she extends
to their
grief they comprehend that she
perceives this to be what they
need to do, that this is the way
to bring forward that part
of what is hidden that needs to
come forward and to untangle
what is tangled and to heal what is
injured.
This listening Dr. Burtt does is, of
course, not
uninformed.
By what is it informed? Marjorie's deep
pleasure
and interest in children and their stories
give us
a clue.

In children Marjorie finds a window into the
inner world where

she glimpses some essential unity and vitality.

Children's

purposes are often antithetical to those of adults.

Their

intense psychic life, so preoccupying to them, presents essenticil

facts later lost from view.

From children she has learned

a set of earthy facts and gained an awareness of what the

basic mysteries of life are.

She knows that wetting the bed

involves a rush of hot liquid over the groin that is very
pleasurable.

She knows that all the ways things go in and

come out of us are endlessly fascinating.

She knows that the

rhythms of nature beat in us, and that behind the conscious

knowledge of sex adults have gained, stands some non-cerebral,
profound, pre-conscious comprehension.

children she has gained

a

From working with the

perspective from which to listen.

It is a perspective based on a knowledge of what the essential
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mysteries are for human kind.
The fascination with these mysteries, the longing

and disturbance caused by their exploration being
forbidden
are all more available to view in children.

in her office

she has permitted children to explore and express and ask what

was forbidden elsewhere.

She knows that when adults are

talking to her about their children, they are telling a great
deal about themselves because their children stir up in them
the unfulfilled longings that adulthood tends to cover over.

Many of the stories Dr. Burtt tells are about children
and death.

unveiled.

Death more than any of life's mysteries cannot be

Again and again her stories tell of children whose

access to an encounter with death has been blocked by fearful adults.

She tells of the children's anger about this.

One child complained to her when she was not allowed to go to

her grandmother's funeral, "She's my grandmother!

others could go and she's my grandmother!"

All those

Marjorie has her

own indignation about this:
have found how awful it is for children when
death is hidden. I have come to feel more and more
that one of the things that mixes kids up in our life
is that they don't see people who are really dead.
They see them as all prettied up, just as if they have
And this business about 'go to live
gone to sleep.
'the angels came and took him in the
and
with Jesus,'
night,' and 'it's just as if he went to sleep and
I mean, they are such inadequate and
didn't wake up.
stupid ways of trying to introduce children to a real
fact of life.
I

'

Dr.

Burtt understands that the encounter with death

must be allowed to happen.
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I remember a child whose father had
had a lot of illness and pain.
I think he had bleeding ulcers,
and
maybe cancer. Anyway, he was frequently in the bed.
And they asked about it, they said, "When he dies what
shall we do with this child? Shall we take him out of
the home or what?" And I advised them to let the
child be in the home, and live through it with the
foster mother to whom he had a very strong attachment.
He had a strong attachment to the man too, and
[finally] he was laid out in the front room.
And
this little boy, maybe five years old, kept going in
and touching him, sort of patting him and saying,
"Daddy hasn't got a pain any more."

To allow this is not easy.

that it is essential.

But Dr. Burtt clearly holds

She told me about a number of friends,

relatives, and patients who were near death themselves, and

how she spent time with them.
she says.

In her telling

I

"They want to talk about it,"

again sense her respect for that

need to tell, her willingness to abide by what emerges as

important for that person about their death.

One ex-patient

who was seriously ill and thought she would die in the surgery
she faced, called Marjorie.

Marjorie came to her home and

the ex-patient reports:
She didn't at
I felt a kind of peace.
We had a talk.
I
I don't know what she said.
all argue with me.
gained some equanimity to go through leaving the house
and saying good-bye to my family without laying any
burden on them.

Welcoming this telling, being present to people as
they make this dreadful encounter is not easy.
not immune to the fear and grief inherent in it.
a time several years ago

Dr.

when she and

I

Marjorie is
I

think of

were listening to

Kiibler-Ross speak about her work with dying patients.

The

applauded. Marend of the talk came and while the rest of us
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jone held

her hands together in the Buddhist
sign of reverence.
A few minutes later X turned to
Marjorie.
She turned
to me and burst into tears.
She cried deeply for about one
minute, then composed herself.
The unknown surrounds us, is inside and
outside of
us.

At times we can rejoice in it, at others we
cannot.

are forced to accept the inevitability of its
presence.

clusters of mystery

We

The

birth, death, love, hate, sex, the con-

tents of our unconscious minds, the workings of our bodies,

our vulnerability to hurt, the capriciousness of fate

both fascinate us and fill us with dread.

— they

Marjorie seems to

hold that it is time and space to experience these mysteries,
to tell about our experience of them, to grope towards a ful-

ler encounter with them, to express the feelings these en-

counters provoke: it is this people need.
able to do alone.

This they are un-

They need to be listened to.

Their need

requires that another be present, to face the unknown with
them, to be a companion and guide to them.

This she is will-

ing to do, is sustained by doing.

This work involves calling upon a part of herself that,
I

perceive, she gets great satisfaction from employing; her

intuition.

Intuition is like a physical skill--swimming

dance, a carpenter's deftness.
is called upon.

It resides unseen until it

Then it presents itself.

The dancer, swimmer,

or carpenter gets great pleasure in the activity itself.

Through it, they not only express themselves but feel linked
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to the larger universe of
energy and being.

According to Webster's Dictionary,
intuition is immediate apprehension or cognition,
the power or
faculty of at-

taining to direct knowledge or
cognition without rational
thought or inference.
In the following passages Marjorie
once again demonstrates and speaks of

her access to intuition.

I remember a little boy
who was about six brought
me a dream in which he was walking through
the
woods and a dangerous animal came toward him
making an awful noice.
And I said, 'Who was that
animal?'
And he said, 'My mother, of course.'
And
then he sort of stopped and he said, 'No, it is me.'
they both of them made a lot of noise.
It
was a family in which everybody yelled at everybody.
And he said, 'I was afraid it was going to eat me
up.
And I said, 'Where would it begin, do you
think?'
And he said, 'What hangs out in front?'

H

/

'

One of the things that I sense about myself,
that I feel as if I can take no credit for, and
that is asking the right question.
It seems to just
come.
The only thing you can call it is intuition.
It's a sense of speaking to the child without really
thinking it through.
'What would this child be most
likely to respond to?', never doing that.
I don't
have that mental processing with anyone, I think.
Sometimes after an hour if something got mentioned
at the end or got brushed over, I think about that.
In talking with Dr. Burtt

I

became more and more

keenly aware of the striking degree to which her mind operates
on associations.

The associative flow is unusually apparent,

accessible to her, and visible to me.

This flow of fleeting

thoughts and memories contains a great deal of information.
It contains much of what she has learned.

Her access to her

stream of associations is connected to the way she often learns
On a number of instances she has mentioned the experience

that taught her something new.

Often the learning was

a

new
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word, and therewith a new concept.

experiences.

It's as if she names her

Then when something reminds her of that experi-

ence or that concept she has access to the particulars of the

experience and its meaning, all the interrelated subtleties
and tangible realities therein.
lars are the fuel

of

I

sense that these particu-

her intuition.

But to ascribe to intuition too direct a method is
to lose some essence of the intuitive process.

Often the clue

that sparks an intuitive insight is caught out of the corner
of the eye.

It's like when you are looking for wild straw-

It's usually the peripheral vision that counts.

berries.

Indeed, to try to describe the functioning of an in-

tuitive person is to try to defy the mystery that intuition
Carl Jung speaks of intuition as an unconscious

presents.

process, in the main.

It employs parts of us that are hidden.

"It's primary function is to transmit images or perceptions
of the relation between things which could not be transmitted
by the other functions or only in a very roundabout way

.

Robert Pirsig speaks about the process of intuition as he describes mathematical thinking:
The true work of the inventor consists of choosing
among the [numerous possible] combinations so as to
This selection is
eliminate the useless ones.
made by the subliminal self. The subliminal self
but
looks at a large number of solutions to a problem
of
domain
only the interesting ones break into the
consciousness. Mathematical solutions are selected
mathematica
by the subliminal self on the basis of
of geoforms,
and
numbers
beauty, of the harmony of
.

10

trans. R.

.

.

Campbell
Carl Jung, The Portable Jung ed. Joseph
197
), p.
Press,
F. C. Hull (New York: The Viking
,
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metric elegance.
It is this harmony, this
beauty which is the center of it all. 11
.

.

.

This quotation suggests again that the intuitive process pre—

sumes that an order, meaning, and harmony exist in the hidden

relationships between things and seeks these relationships
out.

The final point

I

wish to make about intuition in

general links it to the therapeutic process in an unanticipated
way.

Carl Jung in describing the intuition of an extrovert

says,

"Intuition is not mere perception, or vision, but an

active, creative process that puts into the object just as

much as it takes out.

Since it does this unconsciously, it

also has an unconscious effect on the object."

12
I

am reminded

of these moments when Marjorie's patients feel she has grasped

how it is for them and said it better than they could themselves.

The seed from which compassion grows is the dramatic

identification with the flesh of another.

13

At this juncture the intuitive act, empathy, accep-

tance, and therapeutic effect are all fused.

I

recall Mar-

jorie saying that so much of what happens in therapy happens
and
at an unconscious level that it cannot be apprehended

studied directly.

I

now broaden my grasp of her meaning to

Motorcycle
Robert M. Prisig, Zen and the Art of
1974; Bantam
Maintenance (New York: William Morrow and Co.,
Books, 1975), p. 261.
11

^Jung, Portable Jung
13

,

p.

221.

152-53.
Keen, To A Dancing God, pp.
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include the unconscious interaction
of doctor and patient as
well as their separate unconscious
processes.
Dr.

Burtt gives us one clue about this
process of
interaction when she says, "What you
find yourself doing is
accepting the other person's symbolism
without asking to
have it spelled out or explained." This
brings us to symbols.

Symbols knit together threads of meaning in
an integrative, harmonious way, in a way that also
expresses the

elusive and mysterious aspects of those meanings.
tive process gives birth to symbols.

The intui-

Marjorie is keenly aware

of our pervasive use of symbols to think and to communicate.

She perceives that humans use the symbol in order to interact

with the real.

She pointed out to me how many scientific

assertions are symbolic statements and that the really great
scientists are aware that this is true.

A scientific equa-

tion grasps some essential relationships and expresses them.

These relationships are what the mathematician has been able
to grasp about reality.

His equation, like other symbolic

statements, does not reflect the total complexity of reality.
If he is lucky it may suggest some facets of reality he had

not consciously apprehended before.
Dr.

Burtt enjoys communication through symbol.

is alert to it,
a

Symbols often do.

person wears.

She

catching a message in a gesture, in the clothes
She perceives it in the home a person makes,

the objects they discard and keep--on and on.
by the symbols her patients use.

She is fascinated

Here she speaks of dream

570

symbols
° f dreams

i

whe «

-

I

was in Albany

I

had

rcrs ss^^rs
me

Ulte

lear1 ^

0ne th e grown people were on
brid ^- and
was^ecessary
for her to
?o go over the bridge to
get to the qrown
people.
And the bridge seemed to be very
hard to
get on to, as if she was down on
some lower area
near the water and she had to clamber
up over the
stones and get onto the bridge and get
over to where
the grown people were having a picnic.
Another girl
who was having a lot of trouble getting
herself
for college] had a dream in which in
the middle
of the bridge there was a little sort of
a depression
that was like a baby's cradle. And there
she was kind
ol caught in that depression and she
couldn't get
out of it.
The third one was a boy who had a sister
somewhat older than he, and he was trying to chase
after her, but she got over to the other side of
the bridge and he saw her pass out of sight on the
other side of the bridge and he was stuck on this
side of the bridge, hadn't yet got to the bridge.
It was such a beautiful series of each one really
using the bridge as the symbol between childhood and
.

p

fh e

•

6 °f

•

^

'

l

adulthood

But the way the symbols come alive as the people
tell them to you!
The symbols we produce express our depths.

Dr.

Burtt

again and again accepts the symbolic expression of an inner
state, an expression that often springs from or is, at
least, colored by the unconscious.

Many of the stories in

this text demonstrate her doing that.

Indeed her capacity

to respond to patients' symbolic expressions in a way that es-

tablishes her intuitive comprehension of their meaning provides a major part of the drama and fascination of those

stories

571

But Dr. Burtt is also a symbol maker.

symbols is to glimpse her depths.

One of the symbols Mar-

jorie most often uses is that of the burden.
one woman,

"I

To study her

She says of

could see that she was terribly burdened."

One ex-patient wrote, "I was always conscious that
her pri-

mary aim was to help me come out from under the load

carrying and be the person

Marjorie's phrase.

I

could be."

This is,

I

I

was

think,

She perceives her patients' compulsions

and inner turmoil as something separate from them.

She speaks

of one man as being entangled with something, of another as

never getting entirely free of whatever he was struggling
with.

She spoke of the grudges one woman carried as "a

miserable kind of furniture of her mind" and suggested that
she throw it out.

This separating of distress from person

leaves Marjorie free to respond to and support the person.
It is clear that her patients feel affirmed by this sense

that they are not inextricably identified with their pain and
turmoil, and given hope by the image of them as something

that can be laid down, got out from under.

But this is not

why Marjorie uses this image; she does so because this is the
way she sees her patients' situation.
being like an empty room in your heart.

She speaks of grief
She speaks of each

life being lived under a guiding star, the fateful life

script to which we are heir.

Thus she provides her patients

with symbols for their experience as well as accepting and

employing theirs.

This story demonstrates this use of symbol.
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W el1

woman had been a patient, she was just
you know.
The kids were kids
that I had seen for whatever reasons,
check-ups,
etc.
And I think we must have had some talks about
education and what not. Well, anyway, all of
a
den I got a letter from this woman in which she sudsaid
that the children had been playing with some
kids
and she came and was going to pick them up after
school.
And she found them just red faced and crying and battered up and angry.
And they'd been
in a big fight.
And when they got into the car with
her, the first thing they said was, "'they'"
these
other kids "'they' said that you and Daddy do that
That fucking thing. And we said you never,
never did. You don't do you? You don't, do you?"
,

-this

a pediatric: patient,

—

—

Well, you know, she had to drive the car.
"I've
got to keep my mind on driving. Calm down and, you
know, we'll talk about it some time later." So what
does she do but write me a letter, saying "What can
I say?"
And I remember writing her a letter and saying that using the symbolism of playing on the piano.
That you can bang on the piano and make awful noises
and all kinds of bad sounds can come out of the piano.
Or you can make something very beautiful. And in the
same way the sex behaviors between two adults can be
something that is dirty and nasty. And when they use
the word 'fuck' that's referring to the dirty, nasty.
But that she and their father had this kind of sex
relationship but that with them it was like beautiful
music

—

It gave her a
Well, that seemed to be enough.
way of sort of talking in symbols, I guess. But she
"Oh, what a help
was extremely grateful, you know.
was."
it
what
solution
a
Oh,
you were.

When Marjorie provides someone with a symbol in this manner,
she creates a bond of comprehension just as she does when she

employs their symbols.
Dr. Burtt also uses symbols to describe her role in

therapy.

She speaks of herself as showing one patient the

rungs on the ladder that would lead her out of her grief.

quently she speaks of holding

a flashlight,

not leading but

Fre-
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walking along side the other and shining the light
on the
path ahead.
To one who was floundering she said over

the

'phone,

"I

wish

I

could just reach out and put my hand under

your chin to keep you afloat."

Here the patient is a weary

swimmer, even as she was years before in her poem to Dr.

McCord, and she longs to provide the essential support.

Often as Dr. Burtt talked about the people she has

worked with, she pictured them in a way that reminded me of

dream symbols.
of one woman.

"She always has to be the queen," she said

She described another as "reaching across the

icy wastes."

The facility Dr. Burtt has with symbolic expression

affords her an ease with the dream.

Here she speaks about

her way with dreams.
always feel that the dream is to be taken seriously.
I don't see myself as insisting on dreams, as if, you
will get a good mark if you bring me a dream. On the
other hand I have asked people to talk to me about
recurrent dreams, about dreams they remember from childhood or some other period of life. Because frequently
they do uncover some material that would be otherwise
I think of this gal that we were
quite hard to get at.
dreams in which she was on
having
her
and
of
speaking
clinging and fearful that
and
precipice
the edge of a
things were going on
Various
she was going to fall.
made me think of
which
in her life at that moment
feared falling and
both
the fallen woman and how she
felt that maybe she was going to be drawn into that
situation, that she couldn't hold out any longer. Frequently the symbolism that I would make use of would
not necessarily be the kind of thing that every pointed
I have heard myself say to various
object is a penis.
people, 'If Freud were alive today, he probably would
use the motor car in a way that he didn't use in his
If you were interpreting
day because they were rare.'
the horse would be the
probably
the dreams of an Arab,
driver s
symbol of power. The question of who is in the
I
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seat is so often an issue.
I can remember dreams
m
W
WhiCh 1 am in * car an d I can't see
?L
?
The hi°
blackness
and darkness, I can't get the lights
Ca
Se
And thiS certainl Y has meant to
h
?
^ such a
me when
I t
had
dream that I was confused as
to goals and direction.
Where am I going? I can't
see.
So I think I do allow an interpreting
kind, which is not really at all a following of that
of some
kind of set of symbols.

^

*

A discussion

I

had with an ex-patient of Dr. Burtt's

further illuminates her way of working with dreams.
her attention is on the individual.

Again,

This woman said that

Marjorie had explained to her that dream symbols are personal.

They tell about the individual's life.

A person's

positive life symbols, for instance, will be images reflecting experiences in which that person had deep pleasure.
Dr.

Burtt does not have

tion, as she says.

a

system of dream interpreta-

Rather she is an active listener, keenly

searching for a window into the dream, going with the dreamer
to look.

you?"

She asks questions.

"What is your dream telling

Marjorie continues, "I may interrupt the flow of the

trivia of the dream and say,
stands for importance.

person he might be?'
self is this person?'"

'Let's see.

Bigness usually

Now this big. man, who is the important
Or sometimes

I

ask,

'What part of your-

But one ex-patient told me that Mar-

jorie sometimes does not ask, but "sometimes she'd just tell
me, with real authority."

The pleasure with which this was

said was proof that the interpretation was accepted.
But Dr. Burtt emphasizes her collaboration with the

dreamer
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Well, I think that one of the things that I have
come to trust is the person's feeling that, yes,
that clicks.
Sometimes I will offer an interpretation and they will be kind of
'It doesn't mean
anything to me, and then I will offer a slightly different interpretation, and they will then respond,
'Yes, that's it.
Now you have your finger on the
button.
And I think that one of the things that has
really given me a sense of myself as a good therapist is the frequency with which people have said
to me, 'You put in words just the very thing that I
was struggling to express.'

—

'

'

Another arena in which the symbolic freely plays is
our fantasy life.

Dr.

Burtt spoke about this at length.

She told of the first time she realized how incongruous
a

person's fantasies could be to their external appearance.

Which reminds me of one of my sort of extraordinary
moments of getting a new idea about something. When
I worked in the accident ward, a stevedore was
brought in having been knocked down or injured in
the course of his work, unconscious. And we undressed him and what did we find under his stevedore clothes but lace panties. Fancy silk and lace
panties on this great, hulking figure! At that
moment you could have knocked me over with a feather!
Here suddenly was an example that I had to put into
my computer of the fact that a person who looked so
absolutely tough and hard and muscular could have
such an incongruous wish.
She then goes on to speak of fantasies.
One of the things that I have become consciously aware
of as a source of understanding of people are fantasies
has
It seems to me that the extreme emphasis on dreams
dreams
in
lot
awful
There's an
a great deal of value.
But I think the
seriously.
take
to
have
you
that
other thing which often has been left out is any kind
might
of exploration or attempt to explore the, you
that
call it, the natural fantasies. The fantasies
of
one
sort of recur. And I realize even myself that
having a
my recurring fantasies was being sick or
like
something
or
appendix,
broken leg, having acute
of
patient
good
specially
this; and being the very
And it was only when
a very idealized doctor figure.
guess, that it occurred to me
I was in my analysis, I
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that that linked up with my earliest childhood
experience.
If you are good and you take your medicine, you will be loved and you can liv e,
even.'
I
was defined, in my early childhood, as the
one who
always gets everything harder than anyone else
but
is so good about it.
All that got expressed in that
fantasy.
I have known people who fantasize
about
doing something awful and then are forgiven. Then
there are those who have fantasies of accidents while
they drive.
The possibilities are endless, and often
include sex in some way. But many people have these
little novelettes they tell themselves. Some get
pleasure from it, some are tortured. Most often it
seems to be an involuntary act.
|

Dr.

is twofold.

Burtt explained that the difficulty with fantasy
First, people feel responsible for the fantasies

in a way that they do not for their dreams.

They are there-

fore reluctant to disclose their fantasies.

The second is

that having the fantasy may be a substitute for acting.

Tell-

ing it does not necessarily make doing it less appealing.
In fact, telling it can have just the reverse effect.

Mar-

jorie had no certain way of coping with this problem.

The

doorways to the unconscious are all framed with a sense that
our self-control may be overruled.

tasy

I

In this discussion of fan-

heard Marjorie saying that the dangers are not all

imaginary.

We proceed in the face of some real danger.

The symbolic expression of self which completely

bypasses the conscious mind is the psychosomatic.

Dr.

Burtt

has spent a lot of time working with this particular form
of unconscious expression.

the children in Cooperstown.

She first encountered it amongst

There she was able to see the

family context in which it was taking place.

In the case of

anorexia nervosa discussed above, she was able to perceive
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that a pattern of distress was repeating itself
generation
after generation. Working with these children
and in this

context of parent and child she learned that the
psychosomatic expression is only necessary when the direct
communi-

cation is somehow blocked.

As with all of the forms of sym-

bolic expression we are speaking of, psychosomatic symptoms

offer a clue.

However, Marjorie often does not deal directly

with these symptoms.
a

Because these symptoms do not involve

conscious experience of their symbolic meaning, dealing with

them directly is often more frightening than illuminating.
Thus Marjorie's patients not infrequently have the startling

experience of having the psychosomatic complaints which

brought them to her disappear without ever explicitly addressing them in sessions.

One ex-patient had not menstruated

for nearly five years, had lost weight to the point that she

looked like a boy, and had chronic indigestion before she

began to see Marjorie.

Within weeks she began to menstruate

"and to my surprise, but not to hers,

The other symptoms quickly eased also.

I

was happy about it."

About this Marjorie

says
Well, of course those symptoms clearing up doesn't
Because I think actually
so greatly surprise me.
things disappear not
psychosomatic
these
of
so many
understand them, but
necessarily
you
so much because
And when you can really
things.
because you substitute
don't need the sympyou
deal with the thing directly
tom any more.

Not all cases are quite so direct.

One ex-patient had suf-

Marjorie.
fered from insomnia for many years before she came to
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Marjorie perceives the anxiety involved in this symptom
as
a way of avoiding the sources of real unhappiness,
anger,
and disappointment in her life.

It was to those that she

and this patient directed their attention in session.

deed she told me, "I cried and cried with Dr. Burtt.
not confided in anyone for years and years.

I

In-

had

I

told her the

story of my life."
Dreams, fantasies, psychosomatic symptoms

messages from the deep.

— these

are

They present us with cryptic mes-

sages coded in symbol and feeling.

One mystery that we have

not yet addressed is forgetting and remembering.

This re-

search was not designed to explore the memories of therapy,
but inadvertently has.

The observations Dr. Burtt and

I

made about this, in the course of our explorations, add an-

other dimension to this discussion of the known and unknown
in the psychic world.

The most striking outcome of my correspondence and

interviews with Dr. Burtt 's patients is the fact that people

remember very little of their therapeutic experience.

What

they do recall is often an elliptical version of what trans-

pired

.

memory.

The length of the therapy is often altered in their

What was dealt with and to what extent are almost

certainly rearranged.

Marjorie and

I

could determine this

less
because we had not only her memory, which seemed to be

occluded than her patients’, but also her notes.

Her notes

skeleton of
are in general very brief but they provide a
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fact

with.

the length of therapy and a summary of
issues dealt

Some illustrations: One woman recalls seeing
Marjorie

three or four times.

Marjorie's records indicate

therapy and substantial issues discussed.
a man,

a

six-month

Another ex-patient,

wrote that "nothing happened" in his therapy.

Mar-

remembers the life story this man told her and remarked,
"Twenty years later, I'm a good friend."

Even the account

of therapy included later in this text, intense and detailed
as it is, leaves out much and rearranges what is told.

It's

apparent that these people have recalled their experience to
the best of their ability.

By and large they have not in-

tentionally altered the facts.

No,

they have not chosen

to forget and rearrange their memories.

The unconscious has

reclaimed much of what transpired.
In my letter to the ex-patients,

try to tell me of specific memories.

I

requested that they

They were mostly unable

to recall the specifics of their own problems, or of the

therapy.

Dr. Burtt remarked,

"I

wonder if the really greatest

good that any of us get out of a series of therapeutic sessions is not that a lot of specifics have been solved."

The

clearest memories of therapy were connected to decisions

a

person made in the course of therapy, decisions that affected
their future life.

The most complete account of therapy we

received was one in which there were a great many such life
decisions.

About a women in therapy in her early twenties who

"It
recalled virtually nothing of her sessions, Marjorie said,
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was an accompaniment to what you
might have expected would
have happened anyhow."

Often as
ters

I

felt

I

I

talked to ex-patients or read their let-

caught glimpses of what got solved in therapy.

In one instance we received an angry
letter from a man who
is clearly disappointed with his life, has
not been able to

get free as he had hoped.

In the midst of his nicely turned

critical and condescending essay, he said, "As a pediatrician
that

s

something else again.

...

In a different life, had

she started in therapy twenty years earlier,

.

.

.

that might

have made for a very special kind of power or feel for the

client's childhood memories, traumas, loves, loathings."

It

is here, of course, amongst his childhood loves and loathings

that Marjorie and he spent their time.

In another case, a

woman was telling me of her stepchildren.

She was so clear

that the hostility they sometimes turned towards her was not

really directed at her personally but was engendered by tne
fact that she was a substitute for their own mother.

I

re-

ported this to Marjorie who confirmed my suspicion that this
had been gone over and over in the course of therapy.
This discussion brings us to the doorsill of another
topic; learning in therapy.

with Dr. Burtt?

What do people learn in therapy

This is of course not a question that can

be answered with any completeness.

we have are interesting.

But the hints and clues

A number of ex-patients mentioned

that they learned to interpret their dreams.

Some are not
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aware of how they learned this,
but know that now they do
pay attention to and have access
to their dreams.
Others recall being taught by Marjorie.
Another way patients spoke
of learning is in terms of Marjorie
being a model to them.
They feel they are heir to a whole culture.
This sometimes
includes Ned Burtt and their home.
In other cases it is more
singly Marjorie. One person said, "when I
speak sometimes,
it is Dr. Burtt speaking through me."

Another man writes

that he remembers Marjorie frequently, "but the most
important [times] occur when
It is then that

I

I

find myself again being overwhelmed

hear her telling me that

I

now have the

capacity to get out of myself, so to speak, to analyze what
is happening, and to set up rational, productive ways to deal

with my situation."
Dr.

Burtt describes this process of getting outside

of oneself which seems to be one of the gains made in therapy

Let us say that I get all upset over the fact that
I'm giving a dinner party.
Well, you come around to
it, and you wonder what it is really that you are
upset about.
It comes around to the fact that you
really are upset because you are afraid you will fail.
'I'll make a fool of myself.
I'm afraid in some kind
of way that my need to compete successfully with these
other women is going to turn out to be a non-success.'
And out of the dinner party you get all of these things
of rivalry and competitiveness and fear of failure
So that what is remembered is not
and all the rest.
the dinner party, but that I'd better watch out and
not be so overwhelmed by these feelings of competitiveness and so on. And the next time, if you begin
to get into a tizzy, you sort of talk to yourself like
a Dutch uncle and say, 'The world is not going to come
to an end even if it isn't perfectly done.'
One ex-patient spoke of being able to catch herself
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now.

"There

I

go again," she said.

Another said that as she

left therapy, Marjorie assured her that now
she would be able
to tell if she needed to get into therapy again.

These instances point out that the learning in therapy
is gaining a certain knowledge of self, gaining a certain

awareness of the peculiar shape of the vulnerabilities you
carry.

Dr. Burtt does not expect the complete disappearance

of 'the burdens.'

She told one ex-patient that as she grew

older the bad times would continue to occur but that they

would not occur so often nor with such great intensity.
But this self-awareness is not based on a cognitive

acquaintance with self.

Marjorie speaks of the process of

this learning.
One of the things that came out of my more or less
happenstance experiences with children that have had
some death experience, has been that if experiences
of that kind are shared, are lived through in a kind
of metabolizing way, then they really become something that they can digest. There is a prayer in the
Episcopal prayer book that I remember which goes,
That is
"Read, mark, learn, and inwardly digest.'
You can read right off the top
such a nice series.
Really.
Mark, meaning pay attention to.
of your head.
And then, inLearn, is still something intellectual.
wardly digest. And it's that inwardly digest business.
One ex-patient told me that she often drove for an

hour or so after her sessions with Dr. Burtt "to absorb the
last hour."

Another told me how she gradually came to be-

lieve in the unconscious because she always cries when she

speaks of her mother though she does not remember her.
In the course of therapy, patients often experience
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the depths of their passion to a degree that
was foreign to
them before.
One of the central experiences of this sort,

from which patients learn in therapy, is loving
Marjorie
and being loved by her.

This open exchange of caring is in-

wardly digested and its meanings and consequences carried
forward in their living.

Therapy offers no panacea to Dr. Burtt's patients.
Rather they have taken help, gained hope about themselves of
a temperate,

realistic sort, and even a kind of ease with the

hidden and inscrutable aspects of themselves.
I

Wisdom
wiz

,

.

have titled the last section of the final chapter
The root of that word, wisdom

to know.

14

,

is the Old English,

Yet the bulk of the section has been about

not knowing, about the unknowable, the mysteries.

Another

word from the same root, wizard, suggests that wisdom has

something to do with the mysterious.
To answer that

I

What?

must digress to pick up another thread

In the discussion of the therapeutic relationship Dr. Burtt

establishes with her patients she described herself as the
"good mother who sets you free."
flat.

This description is too

It leaves implicit the quality in Marjorie which at-

tracts the deepest devotion of her friends and patients.
"We live in an age when the traditions supporting symWilliam Little, ed. Shorter Oxford English Dic
tionary, revised, C. T. Onions (Oxford: Clarendon Press,
1933, third edition, 1959), p. 2436.

14

,
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b°ls have lost muc h of their authority.

Thus many are ask-

ing

is there anything in my experience
which gives it unity,
depth, density, dignity, meaning, value?"' 15
it is the long-

ing inherent in that question that Marjorie's
bearing answers.
She presents herself as one who lives by a faith
in the meaning of the universe, and in opposition to the
anchorless,

relativistic,
age.

'

anything-goes

'

atmosphere of this particular

That sets the scene.
But this quotation from Carl Jung begins really to

identify the wisdom

I

have been seeking to describe.

—

There is a thinking in primordial images in symbols
which are older than historical man
which still
make up the groundwork of the human psyche.
It is
only possible to live the fullest life when we are
in harmony with these symbols; wisdom is a return to
them.
It is neither a question of belief, nor of
knowledge, but of the agreement of our thinking with
the primordial images of the unconscious.^
.

Wisdom is a return to primordial symbols.
mitted to making that return.

.

.

Marjorie is com-

Her presence expresses her com-

mitment to and ease and pleasure in living in this particular
kind of harmony.

The deepest part of her patients' identifi-

cation with her is with this part of themselves that they long
to actualize.

In her they can see this way of being, and

feel that living so is within the grasp of possibility.
Dr.
1

R

Burtt provokes in her patients the experience of

Keen, To A Dancing God

,

p.

99.

•^Carl Jung, Modern Man in Search of a Soul trans.
W. S. Dell and C. F. Baynes (New York: Bollingen Foundation,
1933; Harvest Books, 1973), p. 113.
,
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being with a well-travelled companion
who will accompany
them to their depths. She is a mediator

to the inner world.

These words describe the anima Carl Jung
speaks of at such
great length.
"The anima has a timeless quality.
There
is always the suggestion of years of
experience behind her.
.

.

.

She is wise but not formidably so; it is rather
that some-

thing strangely meaningful clings to her, a secret
knowledge
or a hidden wisdom.

numinosity

I

"

These words aptly describe the

perceive in Marjorie.

To further describe this numinous quality is inherently

difficult.

To do so is to reach into the mists.

An attempt:

Marjorie knows that surrendering ourselves to the cloudy
realms of the hidden is painful and fearful.

But she recog-

nizes that in this apparent weakness lies the quintessence
of human strength, and that in the unknown lie the footpaths
to the mountain top.

She knows, and simultaneously knows she

will forget, that there is really nothing to be afraid of.
She knows that this journey, because it is experienced as fearful and painful, requires companionship.

She gladly takes her

patient's hand as a well-travelled companion.

She understands

that to function as such to each other is the most profound

expression of human kinship.
This is the knowledge which translates itself into
a

seriousness which declares to her patients, 'It is essential
17

Frieda Fordham, An Introduction to Jung's Psychology
(Baltimore: Penguin Books, 1953; reprint 1972), p. 54.
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that we take you absolutely seriously
moods, expectations, fantasies.'

— your

feelings, dreams,

It is this command which

banishes lurking doubts and permits her patients to proceed

with this gentle, wise guide.
My only wish for Dr. Burtt is that during the remain-

ing days of her life, she receive her full measure of being
the guided, allow herself plenty of that sweet surrender in
the presence of a safe other.

To be cradled and thus to be

free to release oneself are the gifts she has given to count-

less others, the good mother who sets you free.

Epilogue
[The following account was received from an ex-patient, a woman,

in response to our research inquiry.]

Over night my world had turned "gray." Hard to comprehend
this as I felt the warmth of the sun (with indifference) yet,
my world seemed "gray."

Intellect told me the grass was green, the sky, blue, etc.
but I felt somber; all things about me were somber, subdued.
It raged, it burned, it seared,
Yet, there was a fire in mel
I'm afraid.
I'm trapped.
constantly:
Mind racing
it scorched!
fear?
my
What's
course!
What? My fear, of
I'll fight!
Aloneness! Aloneness--No one cares.

My
is

God— my body hurts— blood-pressure
relief?? I hurt— oh God, I hurt

must be sky-high! Where
please help me! Please..

—

they don't understand.
I tried
No help can't talk to anyone.
leave my presence
They look at me as though I were crazy—-they
in their
as soon as it is decently possible relief shows
GOD-I'M
ALONE-OH
I'M
?ace when they can comfortably leave.

—

—

ALONE

!

!

!

!
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—

Alcohol brings oblivion sweet relief!
Good Lord— I've been asleep only 3 hours!

ANGER

—Why can't someone do something!

Ask roommate to find me a psychiatrist.
I m whipped
don't care what I must do to find help.
All pride gone.
No self confidence!
Appt. set up with a Dr. Marjorie Burtt.
Can I make it 'till that appted. time?
I
I
I

'

'

m made of hard thin ice--one tiny blow and I'll shatter!
will be like a mirror that has cracked!
I am cracked!
m warped

How can I get through the days and nights?!!
Drink you S.O.B. drink and make it somehow!

—

—

My job!
How in hell can I keep it? I must can't go home
to [my parents].
DEEP danger there!
I'll be locked up!
Probably will any way--I'm going to see a doctor who lives on
Willard Way. How ironic! Willard is the name of N.Y. State
Hospital for insane.
I'm on the Way
(Crazy laughter in my
head)

—

—

Oh God I don't want to be locked up.
I want to love someone
and have them return it.
Everything will be okay then. No
one really cares about me.
I'm Alone
.

Keep appt. with Dr. Burtt.
March
So depressed I look neither to the right nor left.
straight to front door of her home and bang on it. Someone
gently points to sign reading, "Office," with an arrow directing toward the back of house.
I

find waiting room

I'm alone again.
doesn't matter.

— sit

down.

There are people there,

I

think, but it

I'm walking like a zombie toward a person
My name is called.
(This is not like me where has all my
open.
door
holding a
spring in my step no head up--no
no
physical power gone
Hell what
just shuffle on into the next room.)
smile
an effort this takes!

—

—
—

—

For the first time I look at Dr. Burtt.
I study back.
She studies me
glimmer of hope. Maybe she knows what to
faint
a
I have just
do to get me out of this "gray" demon-filled dream world.
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” hen
e ^Plains that she has no magic
words to
f *feelings.
restore me to good
Hope raised when S h e told me that two of us working
toqether
might in time, bring about changes that could
help me feel
better
1

,

But should I trust her? I don't trust anyone! Why her?
am going to have to tell her things I don't even tell me!!
Nah to hell with it I'll muddle thru somehow.
No--I must give it a try!
But how can I tell her about me? No one but no one must
know the real me

I

—

—

She gives me an appt. for next week.
maybe I won t

Maybe I'll keep it

'

Back in my car again: ALONE.
I break inside and sob.
(not
outwardly that's weak keep it inside!)
The room I had just
left was warm and comfortable I had been alive in there.
I
once again felt like fragile ice.
Better keep that appt.

—

—

—

—

Appt. kept.
Week after week month after month go by. I
pour out my feelings.
At times there seems to be no sequence
of thoughts or ideas, but out they pour.
I was indifferent
to my "listening post," Dr. Burtt, but suddenly, one day, I
became acutely aware through Dr. Burtt 's indirect questioning
of me that the thoughts were not just random thoughts.
Through
her knowledgeable questioning I saw for myself that the thoughts
and ideas I poured out had a common denominator my father.
I
This must change
My father and his expectations of me!
I hate my mother's
emulate my father even though I hate him!
constant giving over to him; NO TIME FOR ME NEVER!
How long has it taken me to see this for myself! God! How
stupid I am!

—

.

—

I don't want to be like my
I'm me!
I'm not stupid.
I'll
I'll change!
I'll do something about that!
father.
runmore
No
work!
I
where
change today; [I'll be different]
wonder
no
him
like
ning a "tight ship." If I have been acting
I've been alone but
they dislike me no wonder I feel alone.
by God, I don't have to stay alone!!!

No!

—

have 5 min. intervals now when I feel well. The grayness
leaves and I laugh and joke— then the gray engulfs me again—
But, I've had 5 mins, with no oppressive feelings
like fog.
and my hope soars.
I

I
I'm deliberately practicing "change" in my working life.
or
mistakes
out
point
speak softly, I don't demand, I don't
people— even
I pretend that I care about other
oversights.
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though the

'old me'

wants to throttle them.

—

[At work] people start to change
a joke here
a direct confrontation from one of the

—

a smile there
doctors with whom
I work closely.
"You've changed--what is going on with you?"
An invite to dinner and talk he's interested from an
academic
point of view.
Fearfully I tell him a bit of what has happened to me.
I confide that I secretly am still afraid of going insane.
His
gentle kiss and pat on the back are great therapy for continuing on with Dr. Burtt.

_em,

—

I ve been following a strange path.
A path filled with selfpity and harshness of self, counter-balanced by Dr. Burtt's
steadfast faith in me.
It is a dark path but always, it
seems, she is just ahead of me with a light, luring me on toward the next bend.
I do not always follow willingly--I fight—
I lunge as though I were a young colt on the end of a lunging
line.
I buck--I scream inside of me!
NO!
I won't go there
it's too much I don't want to look at that!
At WHAT!!!
I
don't know but it's horrible there* The light stays steady
and the holder of that light. Dr. Burtt, smilingly beckons
me toward her.
Should I trust her? Over and over again I
dwell on that question!
Why not? I can't trust myself though at times I can!!!
'

—

—

—

WOW!
At times I can
Only by allowing the doctor to help me can I help myself!
HERE WE GO, DR. BURTT!!! YOU ARE GOING TO BE LOVED AND TRUSTED
LIKE YOU'VE NEVER BEEN BEFORE!
!

!

!

!

!

!

What a relief--the walls come tumbling down. I love you,
I love you
People at [work]
I can say it!.
Dr. Burtt!! Hey
zooming
I'm
ride!
toboggan
a
being
on
like
Whee--it's
too!
at
eyes
from
my
tears
the
wiping
down a slope laughing and
roll
with
just
ya
You don't steer a toboggan
the same time.
reins!
the
go
of
let
It is good, good, good to have
them!
and I'm aware of being fully
What a ride--it goes on and on
I have
There is a reason to live.
So this is freedom!
alive!
Not everyone can have this friend she
Dr. Burtt.
a friend
Certainly others
old way of thinking!
(Oh, oh
is mine.
she's special to
but
do
I
as
just
friend
their
have her as
about!)
think
I'll
all
That's
me— and she likes me.

—

—

—

,

—

—

—

—

CerDr. Burtt has gone to India.
I'm at sixes and sevens.
to
got
I've
me!
about
what
but
tainly she needed the change,
join
11
I
people.
need
I
People!
pass the time somehow!
I can't draw a straight line.
though
even
class
art
an
'
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My pictures are of landscapes— funny— I like bright
warm colors
but I paint in grays and blues.
That gray color is familiar'
I tumble into it.

—

I'm angry I'm furiously angry!
I'm afraid afraid I'll hurt
my roommate.
I tear up the house in front of her.
I knock
over the table smash the chair.
She looks afraid.
Good! I'll show her how angry and hurt I am!
It feels good
to smash and destroy things!!!
I feel safe about me again.
No
I'm not going to hurt her
that's a relief but I'll "kill" that damned table!
It's over—
I feel drained
but I feel good.
(I must tell Dr. B. about
this maybe I might hurt my roommate in the future.
I'm not
very sure of my stability. Hell, what stability I don't have
any

—

—

!

—

—
—

—

)

Burtt returned: I'm glad
her but that's a "no-no" for
of liking someone is for the
like anyone too much just a
Mustn't get hurt ever again.
off mentally.
Dr.

—

to see her.
I'd like to touch
me with anyone.
This business
birds I'm vulnerable! Mustn't
little bit then I won't get hurt.
Protect myself put Dr. Burtt

—

—

—

—

Non-productive sessions taking place.
Mention it to Dr. Burtt.
Talked about a dream forgot to protect myself and just as I
I melt!
left therapy session Dr. Burtt gave me a slight hug.
What sweet joy in a touch!!
God--!

—

Moving fast now. Joined a young peoples' church group.
I forget from time to time that I'm sick.
communicate!

I

can

—

There's a young man stocky, quiet, with a gentle manner about
I dress more carefully, but if he asks me for a date—
him.
Mustn't get too close.
I'll say, "no"!
Burtt, please tell me what to do about this young man?
you never never give me a direct answer!
DAMN YOU, DR. BURTT

Dr.

She doesn't
Burtt doesn't even mention my new dress.
and into dresses.
jeans
blueof
out
I'm
even seem to notice that
doesn't she
why
changing
I'm
Can't she see that
Damn her.
of him-hatred
my
father,
my
mention it? We just go on about
I
father.
my
to
my impulse to control all situations—back
often
so
out
it
spilled
feel hatred deep inside me but I've
that the fire is burning lower in me.
Dr.

—

themasked me about my high standards and where I got
my values for living.
So that was’ it get me
Ha she almost caught me in her trap
No, No, No!
I won't!
to say something good about my Dad.

Dr.

B.

—

—

!
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B.'s question stays with
sider answering it.

Dr.

me— it

haunts me

I

won

1

t

con-

I'm angry with Dr. Burtt— yet I love her and
want her approval.
She has brought me such a long long way upward
into the sunshine.
Is she trying to help me face something that
I don't
want to face? Does my father have a side to him I
won't
acknowledge? Oh well turn away from the question. Let's
get back to me!

—

What shall

I do with this young man. Dr. Burtt?
I'm afraid
He likes me he likes me a lot.
I don't need a man
complicating my life now. Besides once he has what he wants—
he'll beat me he'll make me subservient to him.
I'll be
damned if I'll go the route my mother went!

of him.

—

—

Go away, [Ted]
you frighten me. What kind of man are you
anyway, to take my insults, my drinking too much, my moodiness?
You're nuttier than I!
,

—

Burtt help me make a decision.
I'm so confused.
I'd
rather stay here where it's safe with you but you're gently
shoving me away.
I've felt that for quite sometime now—
please don't shove me away. Don't leave me— Please!
Dr.

—

Great encouragement from Dr. B.
She told me that she knew
I was feeling better!
Now how did she know that? She smiled
and said that she had seen me walk by the office window and
my head was up. By golly she's right and I do feel better!
[Ted] fills my lonely weekends now.
We do the craziest things
together also some very simple things such as picnics in the
various parks.
If I haven't been drinking too much I am aware
of beauty around me.
I can't stand too much beauty or someone
caring for me. I drink to tone down the "alive" feelings I
have.
Go away, [Ted] --you re too much!
!

—

—

—

'

Burtt— let's talk about me somemore, please.

My mother and
and fearangry
I'm
visit.
for
a
Ithaca
father are coming to
(Dr.
B. and I
my
home.
them
in
I don't want
ful about that.
is the
them
motel
for
talk about precedents being formed. A
answer.

Dr.

I'm confused regarding my feelings about seeing my Dad.
He's still the same miserable bastard.
plaining but putting up with him.

My mother is still com-

Dad hurt my dog, Alfie, who has been my shadow for
I'm me!
these many many months I've been seeing Dr. Burtt. Dad scared
and hurt him and I grabbed Dad by the necktie and told him that
would
he was not to do that again that he was a sick man but I

—
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not excuse any future outrageous sadistic
actions on that
oas is >
My God!- This is what Dr. Burtt has wanted
me to see!
My
father is a sick man! Dr. Burtt had spoken of
links in a
family chain and that I had broken that link! Now
I know
what she meant!!

—

Hate, pity and understanding all tangled together.
How do
sort this gamut of feelings. Dr. Burtt?? I thrilled at the
power within me to stand up to him to grab him as I would
a recalcitrant child and firmly insist that such
bizarre
behavior would not be tolerated.

I

—

Where do my high standards come from? Yes, Dr. Burtt, they
come from this bastard who is so afraid of life that he doesn
practice them. He can't, though he's idealistic enough to
project them on to other people.

1

t

Thank you Dr. Burtt.
I feel less hostile toward him--but
I'm bitter
All those wasted years that I could have been
happy been like other kids could have been really comfortable
with men except I judge all men by him.

—

.

—

—

Burtt-ya know what? I don't think [Ted] is like him!!
think he's just what he appears to be kind, gentle, with
a strong identity.
Certainly he is as far from being like
my father as any man I have ever gone with.
Dr.

—

I

—

Burtt this guy is shy!
He's just too good to be true!
There's something wrong with him. He never asserts himself with
me.
He lets me walk all over him and then holds me when I
pour out my guilt and remorse for treating him that way.
Dr.

Hey-you know what Dr. Burtt? You were right when you suggested
Do you know what he said
that this man had a strong identity.
last night? He said that when I got my father straightened
out in my mind that he and I would be married and have a good
marriage

At this moment Dr. Burtt either deliberately stepped out of
the role of therapist or was so startled that she unconsciously
stepped out of the role; but, she slammed her hand down hard
on her desk and declared, "Valerie, you will look a long time
before you will find a man with that much insight!

T
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"a

as surprised as she seemed to be as she
stepped out of
role.
I felt a sense of equality with her.
I
stepped out of the student role.
I was at long last talking
eye-ball to eye-ball" with her.
I found I could talk about
my parents without a lot of superfluous emotions screening
my objectivity about them.
J
the

f
u
therapist

Burtt now treated me as the adult I felt that I had become.
liked this new relationship.
It was warm and comforting,
yet I felt that there was mutual respect.
I knew that I was
learning to respect myself.
I also felt humble for, though
I had paid my bill week after week, month after month for my
therapy with her, I knew that I had gained something money
couldn't buy a sense of direction coming from within me, and
a sense of dignity and self respect.
How in the world can
you pay someone for giving you life? I don't know except
to try and share it with others who despair.
Dr.
I

—

My times with Dr. Burtt became spaced farther and farther
apart.
One day she told me that I needn't come back on a
regular basis but to call if I needed her.

did call on Dr. Burtt from time to time when, what I call
some of my old character defects insinuated themselves into
my actions over my better judgment. And she helped me to
see for myself that my fears were under control by the very
She did not tell me
fact that I recognized what they were.
what to do she never did that. That was my part of the job.
I

—

One of the nicest things she outwardly did was to send a huge
bouquet of red roses which were beautifully displayed on the
I
altar of the church in which [Ted] and I were married.
or
parents
of
no
cherish that memory they filled the gap
friends at the wedding and somehow this gal welcomed approval
of a beloved person who, for that night at least, chose to
play the parent role of giving her blessing to the marriage.
That was years ago.

—

There is
We have met from time to time— my Dr. Burtt and I.
for the
played;
she
role
the
for
a quiet respect on my part
changes
necessary
the
about
many roles she played in bringing
mental
various
of
out
and
in
Today, I walk freely
in my life.
I
but,
ago—
long
me
institutions that so greatly frightened
with
identify
I
aide.
walk in the capacity of a volunteer or
touch them in
the people there, I empathize, sympathize, and I
with past
who,
I am one of them
tenderness and understanding.
help, today walks the world proudly.
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Marjorie, I'm inclined to ask you how you felt as
you

Jeajru

read over all of these statements
Dr.

Burtt

:

I

can answer that quite comfortably.

feel a great sense of
a lot.

[from ex-clients]

maybe

I

Mostly

I

really have accomplished quite

Several of them said something that is very deeply

touching to me, which is that somehow--it

'

s

hard for them to

say themselves, that they have a sense that they carry it

with them for the rest of their lives, some strength, and
that word strength gets used.
One of the things that comes to me as

talking about this is the word immortality.

I

I

hear myself
have had great

difficulty with, and have really been uncomfortable with, any
of the attempts to make life after death a reality.

know how long ago
it.

I

I

don't

sort of discarded my need to worry about

But the one kind of immortality

I

feel so sure of, and

that these letters have helped me feel even more sure about, is

that you live in the lives of the people that you touch, for
good or for bad.

Some of them

I

haven't seen for a long time,

or haven't heard from for a longtime.

It's as if it's a kind of transferring

in me has been passed on.

of your spiritual self.

Nevertheless something

I

had no physical children, the immor-

tality of the genes passing from one generation to the other,
I

haven't that.

what

I

But

I

get a conviction from these letters that

hoped would be true really is true: that they have lived

you
better lives, more productive lives, happier lives, however

want to put it, because of their work with me.

AFTERWORD
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It is appropriate, sven essential
for me to share

with my readers what writing this dissertation
has meant to
me, personally.
in the introduction, I stated that
after

much soul searching,

finally trusted my motivation.

I

realized that it was Marjorie's story
me pick up

I

I

wanted to hear.

Let

story there.

my_

Sam Keen speaks at length of the meaning of stories
his book

,

To A Dancing God

,

as follows

Each people had its own cycle of stories which
located the individual within the tribe, the
tribe within the cosmos, and the cosmos within
the overworld.
Modern man has lost his way
and he is dangerously close to losing his ability
to see his life as part of any story.
.

I

.

long for stories which locate me in the way Keen describes.

Most of the stories
I

.

I

am heir to, do not give me an identity

am happy to receive.

They are not my stories.

not illuminate my identity.

alienated as

I

am.

alienation uniquely.

They do

As Keen remarks, many people are

However, each would describe his/her
I

experience the alienation

being connected to being a woman.

I

feel as

The same forces which have

produced a feminist movement have alienated me from the myths
and stories of my culture.
I

I

must find and make my own.

am hungry for stories of women who respect their
Most

own need to grow, who forge their identity in the world.
1

Row

,

Sam Keen, To The Dancing Gods
1970), p. 85.
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of all,
ture.

I
I

need stories of women who triumph in this adven-

have a full repertoire of such struggles ending in

bitter compromise or tragedy.
How can

describe the mysterious process by which

I

Marjorie's story became so important to me?
identified with her.

Clearly

I

My hunger for a mentor of Marjorie's

proportions enveloped her with a specialness which has been

simultaneously the greatest problem of this research and its
primary moving force.

Let me attempt to delineate some of

the strands that connect me to Marjorie.

She is a strong

woman of active intellect and radiant presence.

She respects

the intuitive and religious in herself and others.

She is of

optimistic spirit, an optimism which shows itself in the com-

passion she brings to her work.

She is a woman whose iden-

tity has crystallized in the course of a unique life.

She

not expected
has often found her way to places where she was
a therapist
by unusual means; for example, she came to be

"by the back door."

the features that

I

She is acutely self-aware.

identified with.

someone worth assessing.'

I

These are

My feeling was,

'Here's

wanted the facts of this story

to base my thinking on.

identification came
cannot describe to you how this
depths only sending signals of
to be, for it happened in my
There beneath the subduing
the event to my conscious mind.
I

she became my people;
forces of propriety and consciousness
her as a foreI wanted to know about
her story, my story.
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mother.

sat as a grandchild at her feet begging
her to

I

tell me her story, tell me the stories that
would fill my

hunger for pride and meaning and identity.

tuitively knew, as

I

I

think

I

in-

figuratively tugged at her sleeve and

asked her to tell me her stories, that the stories she would
tell would be stories which did not end in despair.

Her

presence proclaimed that her life had fully participated in
all four acts of the saga:
(2)

(1)

the fresh promise of youth,

maturation and disillusionment,

(3)

despair,

rebirth

(4)

into a gentle and sustaining hope which is deeply life-con-

firming

.

Now,

stories.

I

must explain why

I

have jotted down on an index card an anonymous

quote which points the way.
is the self.

so wanted to hear such

I

"The goal of psychic development

There is no linear evolution.

circumambulation of the self."

There is only

Hearing Marjorie's story be-

came a circumambulation of myself.
I
I

am now aware of what

was not previously.

I

wanted to hear in

It has to do with doubt.

I

a

way that

saw in Mar-

jorie's life a serenity and trust which at once encountered

reality and seemed not to struggle with it.

She seems to have

gained some freedom from the long shadows of despair that
still haunt me.

If you knew me you might be surprised to

hear me speak so of despair, for

keep it well hidden.

I

like Marjorie, present my strength and optimism
I

wanted to know if that presence

I

to,

I,

the world.

saw in Marjorie was real.
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and if so how it came to be.

what did she know about that

passage from winter into second spring that still
eluded me?
The above is the most intimate and perhaps most truthful way to state the situation.

ways also.

I

I

experienced it in other

spoke of wanting to see the full scope of one per-

son's growth, of wanting to lay before the world (and myself)
the reality of a life lived into wisdom.

was as

believed, that the potency

I

I

I

wanted to see if it

perceived in Marjorie as

therapist sprang from the dimensions of her own growth.
But these agendas are the conscious and intellectual

reflections of that deeper one described earlier.

I

per-

ceived in Marjorie a contradiction of the lingering doubt
and despair

doubtful.

I

harbored.

Most of all

I
I

appropriate to the task.
I

alternately felt reverential and

felt curious, which was entirely

Her candor disarmed my reverence.

tested my suspicions again and again.

I

found her to be

human, of the same flesh as me, and to have in fact achieved
a

passage beyond the disabling effects of despair that

I

longed

to make.
It is very hard to describe what happened to me as
I

worked with Marjorie and as

it felt.

I

wrote.

I

can only report how

You know how when you love a story, you read it

slowly over and over?

Each part of it speaks to you, soothes

some part of you that hurts

(either because the story joins

eases
you where you have been lonely in pain or because it

the pain with promise).

That has been my experience in work-
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ing over this life study.

This has been particularly true

of Marjorie's account of her life since 1930 and her
work
as therapist.

These portions of her story spoke to me most

clearly.
As

look back over the months of solitary work

I

transcribing and working over the text, it seems to me that
I

was receiving some nourishment from each part of this story.

When

I

try to think what

I

have learned, it does not come to

me in general statements but in the recollection of moments,

moments of feeling sustained and enabled by my growing com-

prehension of Marjorie's story.

I

often simply rejoiced in

the uncanny intuition with which Marjorie decoded a child's

misery, rejoiced not only in Marjorie, but in the possibility
she revealed by so doing.

nourishment

I

Indeed it must be said that the

received was some very strong, factual contra-

diction of my doubt that people
be helped, do grow.
I

I

(I,

you here before me) can

gloried in her moment at Saint Chapelle.

told my friends her stories of sick children.

I

re-read

her poems and letters to Dr. McCord relishing the risk to

grow recorded in them.
In the text

I

mention that it was during the inter-

views about her analysis that my intense interest took

terproductive turn.
analysis.

I

a

coun-

She could not recall the details of her

was deeply frustrated by that fact.

This pas-

present moment.
sage in her life is the most parallel to my

theater just when
To have it eclipsed left me outside the

I
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most wanted to be in the first row.

The folder Marjorie

calmly presented to me on our final day of interviewing

containing her correspondence with Dr. McCord admitted me
to the missing act.

And

that.

how much
ask.

I

I

I

It meant a great deal to me, her sharing

want to say at this juncture that

I

do perceive

was asking, more in some ways than her patients

asked her not to listen, but to tell.

the audacity in my request.

I

I

perceive

also understand exactly why

wanted so much for her to tell me of her years with Dr.

I

wanted to hear the story of that Bethlehem most

McCord.

I

of all.

Here was the most direct contradiction of my own

doubt, confusion and despair.
The task of writing the dissertation demanded that

contradict the paralysis my self-doubt and confusion engen-

I

dered.

The task demanded that

I

give birth to my own cliniThe

cal voice.

I

had never done so before in writing.

nourishment

I

received from Marjorie's story informs my words.

As the writing proceeded

I

felt my confusion increasingly give

way to clarity, my hope transform to conviction.
translated
The way the meanings of Marjorie's story
eluded me.
into meanings for my life initially

writing gave me, described above,
as

I

wrote the last chapter did

I

I

The push the

was aware of.

But only

begin to realize that what

beginning to apply to me.
wrote about Marjorie was also
often I caught a glimpse of
was then that I perceived how
I

or another, but found the
what was really going on with me

It
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thought unacceptable and doubting it, cast it aside.

I

had to stop doing this in my writing about Marjorie.

Such

thoughts were what the text was built upon.

about Marjorie and intuition
full well that

I

I

As

had

wrote

I

began to realize that

I

knew

often thought and then denied the thought,

and that it was high time

I

stopped doing so.

I

perceived

that Marjorie's trust of herself in this way is the basis of
her strength.

That she acts on it results in her empathy,

as well as in her own personal growth and movement.

Of course,

once such self-recognition had transpired, there was no
ing back.
I

I

go-

could no longer hold myself back in mistrust.

acted on my hunches and found them to be more reliable

than I'd ever suspected.

With the writing more or less com-

pleted to my satisfaction and this tangible evidence of my
own here and now awareness,

I

was swept with a sense of hav-

ing "found my strength," as one friend put it.

Finding the courage to utter one's ideas is, of course,
only the first step of a process.

Self-doubt is destructive

when it indiscriminately inhibits that utterance.

Once the

the
ideas are on the table, doubt and creative insight are

those ideas
edges of the blade used to refine or even reshape

or perceptions.

The rigorous collaborative refining of the

in this process.
text of this manuscript has been a lesson
have also reflected
My learnings in this section of the trip

open collaborative
back to my personal living, allowing an

searching there, too.
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The hardest tangles in my life remain to be
finally
untangled.
But they will not remain so for long.
I have

come to recognize the validity of my own intuition in
recog-

nizing Marjorie's.

In living through her life with her

have

I

finally been released from some fear that held me back.

I

have come to recognize the particular shape of the spooks
that paralyzed me.
ing the door

I

have come to see that the risk of open-

as in Marjorie's dream,

,

essential effort growth entails.
ways

I

is much akin to that

am walking through door-

.

How hard it is to report in words a process that

actually transpires in instants of recognition, in tears,
in dreams,

in deep human connection!

port is these glimpses.

I

know

I

All

I

can actually re-

have come to a deeper trust

of my own subjective experience, and of my connectedness

through it to all others, to the hidden and mysterious, and
to the real.

The major problem areas

I

perceive in Marjorie's work

as therapist are connected to her very strength.

covered that

I

have dis-

am caught in very similar issues and that it

I

is difficult for us to be helped with these issues because of

our very strength.

Rivalry is an issue closely related to

those around strength.

I

found it hard to write about rivalry

in the text.

I

think of all the issues raised by this research,

it is the one

I

have lived through least.

think where

have not grown.

I

I

found it hard to
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The danger in such deep identification as

testifying to is that

I

am here

the observer, may confuse my life

I,

situation with that of the subject, project my own pain,
defenses, etc.

,

onto her and into my interpretation of her.

In the process of collaboratively re— working the manuscript

with Marjorie

I

discovered that the area where substantive

projection had taken place was in connection with men:
projected my alienation onto her.

I

My self-awareness strug-

gled forward another step as a result of this realization.
The essential place of the ongoing collaboration

between observer and subject in this kind of research was

underlined by the clarifying effect our talks over the manuscript had on this and many other issues.

Such collabora-

tion demands an openness that can only be built on deep
As Marjorie and

trust of self and other.

we were able to meet this challenge,

I

I

perceived that

experienced a final

crescendo of energy for, pleasure in, and commitment to, our
task.

realized that this probably will not be the only

I

life-study
I

I

undertake.

say goodbye to this work and to this relationship

to Marjorie with strong feelings.

I

rejoice that it has been

so meaningful for me, that it has gone so well for us both.
I

grieve the ending of a good time and

I

feel bewildered when

to write for days.

arduous task.

I

I

realize

I

a

special partnership.

haven't sat at my desk

am also relieved.

It has been a long,

There have been hours of tedium.

The very
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dimensions of the undertaking have been overwhelming sometimes
.

But the goodbye

I

have the most trouble with is to

Marjorie as an ongoing presence in the world.

I

,

like so

many of her patients, am apt to imbue her with immortality.
This shields us from her and our vulnerability.

Marjorie's story means to me
will be borne forward.

i

immortal.

Much of what

These meanings

Here there is no goodbye.

But we live in the flesh, a place of births and

deaths.
I

Marjorie lives, developmentally speaking, near death.

cannot harvest the fullness of this life and deny the mys-

tery and pain that twin ripeness evokes in me.

Yet, the

same fear that denies death can flip and urge me to say goodbye now, when it is not yet timel
I

know about myself now as

will be) present.

You can

I

(I

All

I

can finally say is--

did not before that
can)

count on me.

I

am (and
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Dr.

Burtt mailed the following letters to selected
ex-patient

MARJORIE MURRAY BURTT, M.

D.

227 WILLARD WAY

ITHACA, N. Y.

December

1,

1974

Dear
I am about to co-operate in a project that I find interesting, hopefully rewarding, and a journey into unknown
territory.
The enclosed letter from Jean Matlack will explain it.

If you feel you can take the time to answer her letter
briefly or at length both Jean and I will appreciate it.

The hours that we spent together come back to me with
I feel like using this opportunity to
remarkable clarity.
gratitude
for all that I have learned over the
my
express
experiences that you and others
shared
years through the
brought into my life.
Sincerely, as ever.
[Marjorie Burtt]
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623 Main Street
Amherst, Mass.
01002
December 11, 1974

Dear friend.

^

fir
° f a11 for takin 9 the time to hear
Y°U
me
?^ be
hope you will
intrigued by what I am doing.
I am
2
ng a
Study of Dr- Marjorie Burtt. Working with
Dr.
R ;^i
T plan to create
Burtt,
I
a biographical portrait.
Let
me
explain a little about why I am doing this.

nnt
out.

'

I

,

1

We know very little about what makes a particular
therapist helpful, how she came by those qualities, how
those
potencies are connected to the value system of the therapist.
And while we have quite a few therapists' reports on
clients,
we have very few clients' reports on therapists. You
can get
the gist of what I hope to create by the way I describe
the
research problem.
Let me add at this point, that Marjorie and I have known
each other for ten years.
It is through that friendship that
she has come to mind as the subject of such a study.
Indeed
I must admit that the desire to write a biography of Marjorie
came first, and rationale for doing so, after.
I am asking then if you would be willing to write to me
about your therapy with Dr. Burtt. This is not a questionnaire.
The questions at the end of this letter are meant to give you
a clearer idea of what I am especially interested in.
As you
can imagine, your report will be most useful if you report a
variety of such impressions as remain with you from the experience
.

One of the peculiar isolations of being a therapist is
having no way of knowing how your clients view their therapy
in retrospect, what difference it made.
If you are willing
for me to share your response with Dr. Burtt, she will doubtPlease indicate whether
less learn from what you have to say.
you feel comfortable about Dr. Burtt seeing your letter.
Should you request that your statement be held in confidence,
care will be taken to use it in such a way as to respect that
If you live in Ithaca and would prefer for me
confidence.
to interview you, that can be arranged.
To continue with matters of confidentiality, I should
think you might feel freer to respond if you were not identiSo I suggest that you sign only your initials
fied to me.
If you would include, please, your age,
to your statement.
sex and the dates when you worked with Dr. Burtt, I will have
Dr. Burtt will, of
all the identifying information I need.
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course, recognize you if she sees your statement.
It is possible that I will want to quote from what you write in my
text.
I would not do so without obtaining your
approval.
The following are meant as general guides to you.
them in whatever order suits you.

Use

What were your general aims in working with Dr. Burtt?
Was your work with Dr. Burtt important to you?

Why?

How did your talks with her differ from talks with other
people: friends, relatives, other professionals?

What qualities do you particularly remember about Dr.
Burtt? Can you describe an incident when you felt these
qualities were particularly in evidence? What did she
do or say? Why was this so important?

Would you suggest ways she could have been more helpful
to you?
Of what import was it to you that Dr. Burtt is a woman?

Have there been times since you stopped seeing Dr.
Burtt when you have recalled your work with her? Could
you describe this remembering?
Do not feel limited by the above.
speak of whatever comes to mind.

Please don't hesitate to

Dr.
We would like to have your statement by January 1.
your
"jiggle
Burtt suggests that she may write or call to
elbow" if I have not heard from you by then. As you will have
noted, I am enclosing a self-addressed envelope.

very much appreciate your co-operation. Your contribution will add a depth and richness to this undertaking availI suspect that if you respond to
able from no other source.
in seeing the final pro
interested
this request, you will be
but I will find a way
bulky,
and
Dissertations are long
duct.
there is the dream
course,
Of
to share the outcome with you.
of a book!
I

Cordially
Jean Matlack
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The following are selected passages from the full
123 pages of text in the pamphlet, The Child from One to Six

by M. F. Murray, M. D.

,

,

issued by the U. S. Children's Bureau

in 1931.

Preserving Health and Preventing Disease
The foundation for health is laid in the first six
years.
The healthy child has the best chance of growing into
the healthy adult.
The child who lives a regular life and has
good health habits who eats well-planned meals at regular
hours, gets plenty of sleep at regular hours, plays vigorously
out of doors in the sunshine has the best chance of laying
a good foundation for future health.

—

—

Parents are learning more and more that it is health
economy to go to a doctor to keep their children well rather
than to go to him only to cure illnesses that might have been
They know it is the doctor who can teach them how
prevented.
to do their share in the campaign for health and against disease.
Besides giving the child regular health examinations twice a
year, the doctor will give him protection against certain
diseases and will tell the parents what they can do to guard
against other diseases. He will advise the parents as to the
child's health habits.
The healthy child has rosy cheeks
The healthy child.
His skin is smooth, his
His eyes are bright.
and red lips.
He grows tall
strong.
and
muscles firm, and his body straight
and inalert,
active,
He is
and gains weight month by month.
running,
creeping,
He plays vigorously,
terested in everything.
find
may
mother
His
jumping, climbing, according to his age.
for
desire
him a strenuous companion, with his never-ending
He is probably a bit noisy, getting pleasure out
activity.
But when it is bedtime
of banging and shouting and singing.
He is hungry at mealtimes and needs no
he sleeps like a log.
He
coaxing to persuade him to eat. His bowels move daily.His tee
has no abnormal discharge from eyes or ears or nose.
He breathes with his mouth closed.
are clean and not decayed.
He does not have pains nor aches.
*

*

*

*
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Teach Children that the Doctor is Their
Friend
Th vis t to the doc tor's office or
to the childf
t
center
should
be
a
pleasant
excursion.
Every child
5?
should be taught to think of the doctor as
a friend
A
mother who threatens to "call the doctor if
you are ’not
good is building up fears in the child that
will
trouble when the doctor's aid is needed. A child cause
should
never be deceived about a visit to the doctor.
It is foolish to tell a child, "The doctor isn't going to
touch you,"
or He won t make you take your clothes off."
.

a1

^

*

*

*

*

Prevention of Disease

Doctors are learning more and more how to prevent
diseases, or how to modify them so that they will be less
severe, or how to avoid those which they do not yet know how
to prevent.
If a disease is to be prevented, something must
be known about its cause, about how it is spread, and about
the possibility of making people immune to it.
Some diseases,
like rickets and scurvy, are known to be caused by the lack
of some element in the diet or by the lack of sunlight; these
are called deficiency diseases.
Some diseases, such as diphtheria and malaria, are known to be caused by germs or parasites which get into the body through the nose and throat and
lungs, or through the stomach, or through the skin; they are
called communicable diseases. For many other diseases the
cause is not yet known.
A deficiency disease may be prevented by supplying the
sunlight or the food element that the child requires. Certain
communicable diseases, such as diphtheria and smallpox, may
be prevented by inoculating the individual with substances
that will protect him against these diseases. Other communicable diseases, such as measles, may be modified or made less
Still other communisevere by the use of certain substances.
cable diseases, like influenza, can be prevented only by avoiding exposure, since it is not yet known how to make people immune to them.
*

*

*

*
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Health Habits

Health as Based on Habit

fore

^^

Tt

n<^ enc y

to repeat what has been done
be-

1 arns to Pull on a coat,
to
ton
on his clnfhPQ
clothes, ^to use a fork and a spoon, bybutton and unbuttryinq and trving again.
An adult does hundreds of complicated
acts without
t
9
n
n
makin9 USe 0f habi?s learned in ^Ud^°
hood
Think °
o? the time
;
saved each day because adults can
wash' e If
handle t00ls almost uutomatically.
'

^

^

Many people think of habits only as ways of
acting
6Ven more im Portant habits of thinking and feeling.
Children not only learn the habit of getting into
their
clothes, but learn to like certain colors and to
dislike a
dress or a torn stocking.
So they develop the habits
which are called "good taste" or "neatness" or "daintiness."
Even attitudes toward life are partly a matter of habit.
dren learn to be cheerful and happy, or sulky and cross, Chilaccording to the habits they form.
and

Teaching a child to do habitually and without conscious effort the things that make for good health is one of
the first duties of parents.
The health habits have to do with
the fundamental daily activities of the child eating, sleeping, playing, eliminating, and keeping the body clean and suitably clothed. Most of these habits should be learned in the
first three or four years of life.
Once learned they may last
a lifetime.

—

Pleasant Associations Help to Build Habits
A child may be forced into doing something once, but
he will not do it again of his own accord unless he has found
some pleasure or satisfaction in it. Acts that are associated
with or followed by unpleasant feelings we all tend to avoid
in the future, repeating only the ones associated with pleasant
feelings.
For this reason rewards may be useful at certain
times when the child has done something that you wish him to
repeat, and punishments at other times when he has done something that you do not wish him to repeat. Punishment has dis-
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agreeable associations and is most
effective in teaching
children not to do things.
How dislikes arise. As adults we often
, ..
realize that
lslikes arise through unpleasant associations.
One person
says,
love sweet lavender--I never smell it
without
thinking of my grandmother's linen chest;" and
another "fdon't
° f ° loVe
that 1 -member
stmg it first when I had a toothacheSXCept
tastina^it
as a child."
Many
other likes and dislikes have similar foundations
that
have
een forgotten.
So at all ages habits are encouraged when
ey are linked with something pleasant and
discouraged
linked with something unpleasant. A favorite dessert, when
coming
a s soon as the dinner plate is empty, helps
more in getting
children into the habit of eating what is set before them
than
do threats of punishment.
,

Which habits to encourage
Praise given to a child
because toys are neatly put away or hands washed before dinner
is likely to encourage habits of order and cleanliness, since
even very little children get pleasure out of words of praise
or smiles of approval.
Behavior that will become objectionable
if persisted in, such as throwing things on the floor or talking baby talk, should never meet with signs of approval, however amusing it may be.
Such habits as asking questions or
touching things may be trying but should not be discouraged
too severely since in the end they lead to the child's acquiring much valuable information and skill.
.

*

*

*

*

Habits of Elimination

Every little child should
1.
2.

Move the bowels once or twice a day.
Seldom move the bowels accidentally after the age
of

3.

4.

1

year.

Seldom wet his clothes in the daytime after the
age of 18 months.
Seldom wet the bed after the age of 2 years.

It is reasonable to expect that every healthy child
end of the first year will have been trained by his
the
before
mother to move the bowels regularly.

hours

.

At 1 year a baby normally urinates every one to three
By the end of 18 months a child should be able to con-
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trol the passage of urine so that he will only rarely wet himself during the day if he is taken to the toilet often enough.
At 2 years or soon afterward he should be able to ask to go
to the toilet.
But he should not be scolded for an occasional
accident.

Usually he is not able to control the passage of urine
at night until between the second and the third birthday.
If
at 3 years a child still wets his bed at night, a doctor should
be consulted.
*

*

*

*

The Child Who Refuses to Eat What Is Good for Him

Occasionally a child will show stubbornness in his
refusal to drink milk or to take a particular solid food or
even all solid foods, and it may become necessary to teach him
If he is being
to eat them by letting him get really hungry.
should
be oftaught to eat any solid food, a small serving
fered at the beginning of the meal and the child told very
quietly that when he has eaten the food he can have his milk
and the rest of his dinner; if it is refused, do not substitute any other food, not even milk but remove the whole meal
Nothing
without saying anything or even looking disturbed
but water should be offered until the next regular meal hour,
If the
and then again the same solid food should be offered.
removed
quietly
be
must
food
the
again
it,
refuses
child again
without comment. Usually by the time the third meal is offered
the child's hunger is sufficient to overcome his stubbornness
The serving should be small,
and he will take some solid food.
or other food is given, not
milk
but it should be eaten before
just nibbled at and pushed aside.
.

Sometimes a child likes solid foods best and therefore
In teaching such a child to drink milk
refuses to drink milk.
A small cup of milk
the same general method must be used.
child
should be offered at the beginning of the meal and the
rest o
the
have
told quietly that when he has drunk it he can
and
kind
any
of
his meal; if the milk is refused, give no food
water
but
Nothing
remove the milk without saying anything
meal hour no
before
just
and
meals,
should be given between
meal a cup of
even water should be given. At the next regular
the child is lear
milk should be offered as before. As when make him give
usually
ing to eat solid food, hunger will
soon and drink the milk.
they are really
Most children will eat anything if
.
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a
i; a rn to eat certain fool°

hUngry before
h-^
haVe grown to dis like or have persistently refused
an?
m Y g ° 24 ° r 48
hours or even longer witLurfood'rat^r
?
food

wUl

food offered

p

If,"
rather than
take the special

but if

nned diet that such measures are

justifiable.

1

3iB

ia S
'

Y

Consistency, calmness, and firmness
must be the kevnote of^ the parents- attitude.
if the mother becomes wrought
up over the situation, the child
is quick to detect it and wUl
t
E* clteraent
anger, even impatience
plav
part.
p
y not oart
A casual attitude is essential, for the should
child
who refuses food is probably seeking attention.

°V

'

'

*

*

*

*

Putting the Child to Bed
Do not leave a light burning in the room in which
a
child sleeps, nor make too much effort to darken the room
when
bedtime comes before dark. The young baby sleeps equally well
in the day and in the night, and may even take a sound
nap in
the direct sunshine.
The older child can be taught to expect
to go to sleep when he is put to bed, whether it is light or

dark.

The house does not need to be kept unusually quiet because children are asleep.
It is better for them to learn
to sleep through ordinary sounds, but the bedroom door should
be kept shut.
The mother's desire to get through the day's work
should not make her so impatient that she hurries the children
in getting ready for bed.
Do not let them dawdle, but give
them time enough to learn to help themselves in undressing.

Gentle hands and a low, quiet voice make a child willing to go to bed and ready to go to sleep.
Try to avoid scenes
and scoldings at bedtime.
Never postpone punishment till
father gets home, nor make the evening a time of reckoning for
the day's misdeeds.
A child should go to bed happy.
The child should not be encouraged to depend on some
special toy or treasure to help him to sleep; nor should he
expect his mother to lie down beside him or hold his hand. Undesirable habits of this kind have to be broken sooner or later

617

and should be discouraged from the
start,
when the child
3
bed
down
^ithout^oaxing
or frussing
ussinq
wi th covers suitable to the
With
temperature
of his
P
1
Wlnd S ° Pen light OUt and door shut?
he
be^ft alone, knowing that he is expected to sleep andfho^d
that
f ° r ° ther imaginar
needs
y
not
get
him attention.
i

.

^

r

'

'

^

*

*

*

*

Sucking

Thumb sucking is the commonest form of the sucking
habit, but sometimes a child of 2 or even 3 years will not
go
to sleep without a nursing bottle to suck on, or a piece of
blanket, or some other object. Many times the sucking habit
can be traced directly to the baby's early training. A baby
is often allowed to go to sleep at the breast or while taking
his bottle, or, if he is restless, is given something else to
suck in the hope of putting him to sleep. During the teething
period the baby may again begin to suck and chew his fingers,
and this may lead to the habit of finger sucking.
In an older
child the habit may start in imitation of a parent or another
child who sucks or bites his fingers.

Habitual thumb or finger sucking, or sucking on a nipple
or pacifier often brings about changes in the shape of the
jaws which not only are permanently disfiguring, but also
interfere with the proper development of the teeth and of the
air passages in the nose.
If the jaws are gradually pushed or
pulled out of shape, the teeth no longer meet properly, and
this interferes, often greatly, with the child's chewing.

Overcoming thumb or finger sucking is not always easy.
Though it is important to prevent it or to overcome it if it
does start, parents should not be unduly excited by it but
should be consistent and patient in their efforts to get rid
of it.
When a baby or little child first begins to suck his
thumb or finger, the mother should quietly remove it from his
mouth and put a toy in his hand to divert his attention. Little should be said about the habit, but enough other occupation provided to keep his interest away from his hands. Punishment for sucking will only emphasize the habit.
Finger and thumb sucking in a little child may often
be cured by putting the child's arm in a wide stiff cardboard
cuff which will not permit the elbow to bend. This should
not be worn all the time, but should be left off at intervals
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?° that the child may exercise his arm.
if he sucks chi^fiv
at night, the cuff need be worn
only at niqht
Covpr?™
hands with mittens or bedclothes seldom
helps*, for the child
SUCk the fin 9 ers through the cover.
y
Metal finqer
nnger
cages are occasionally helpful.

chlld of 2 or 3 still clings to one of
these
suckina
ucking habits overcoming it is more
difficult.
If
the
mother
h S
all ° win 9 him to take a bottle to bed,
the
bottle
^
taken awa V from him once and for all.
The same
U
W th ° ther ° bjects such as a special
blanket.
The chnd
t
child will almost
surely cry and fuss and refuse to go to
bat the Parents must not give in. A night's
sleep, or
perhaps two or three, will usually have to be
sacrificed, but
seldom more if the parents are firm and consistent.

wi?

^

'

*

*

Masturbation

Masturbation is the medical name for the habit of
pleasure out of handling or rubbing the genital organs.
It is an undesirable habit, which should be gotten rid of, but
it need not cause undue worry.
Most babies find all parts of
their bodies interesting, and they discover the genital regions
just as they discover their fingers and toes and play with
them.
Most babies stop playing with their bodies when they play
with toys, and the best thing to do when a child shows undue
interest in his body is to give him something else to play
with.
The habit of masturbation may start accidentally from
the sensations that child gets when riding on some one's foot
or on a cane or when wearing drawers that are tight enough to
rub.
Such things should be avoided. Children almost invariably outgrow this habit if too much attention is not paid to
it.
It should not be treated with any more emphasis than the
habit of picking the nose or sucking the thumb.
9 ®fting

The child whose genital organs are not kept clean may
form the habit of masturbation, just as a child whose nose contains crusts of mucus and pus may form the habit of picking
the nose.
Thus keeping the genitals clean will discourage
the habit of masturbation just as keeping the nose well oiled
with mineral oil will discourage the habit of picking the nose.
If there are adhesions between the foreskin and the glans, a
doctor's advice should be sought regarding treatment.
It is a good plan to encourage children to go to sleep
If a child is found to be masturwith hands folded together.
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ba ting, it usually is well to see that he
keeps his arms
C V r
an
f ° r a fSW weeks
contrary
to the gene! Kral rule, to ?let
him u'
have one toy or another to hold in his
hands when he goes to bed.
in cold weather, he will need
to have mittens or a warm jacket with sleeves
coming
the hands to keep his hands warm outside the covers. below
Allowing a child to sleep on his abdomen may discourage
the habit.
'

Do not scold nor punish the child for this kind of
habit.
A matter-of-fact remark, "I wouldn't do that if I
were you" is all that is wise. Be very careful not to let the
child feel that you are shocked or greatly worried by his
habit.
Do not try to shame him out of it.
More harm is often
done by making the child feel that he has done something
"nasty" or "wicked," which he will then perhaps try to do in
secret, than by treating the whole matter with indifference.
*

*

*

*

Play a Way of Learning

Play is the child's way of learning, of experimenting,
of trying himself out, of finding out about everything in the
world around him. It is full of pleasure for him, for it is
full of new experiences and new combinations of past ones.
Play is, at the same time, a serious thing to him and should
be planned for seriously by his parents.

Every mother can learn a great deal about play if she
will watch her child and not interfere with him. By the time
he is a year old he bangs with his toys to make a noise and
He fills his pails with sand
piles blocks one on the other.
and empties them again; he points out figures or colors in his
picture books, trying to repeat the word he heard when some
one else pointed them out.
Gradually, as the child grows older, he becomes more
skillful in his movements and can pile his blocks higher and
even tries to catch a ball and later to string large beads.
Things that he could not do a few months before are becoming
He learns
He wants toys with which he can do something.
easy.
pullthe
starts
he
to walk, and with this new accomplishment
a toy
floor
the
He drags along
ing and pushing kinds of play.
the
across
chair
dog or a box tied to a string, and shoves a
he
and
ball,
Perhaps you have shown him how to throw a
room.
perThen
suddenly begins to throw everything he can reach.
on
haps, he finds a crayon and scribbles with it on paper,
the walls, on the floor.
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of his aqe.
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be 9 ins to play with other
children

know^hat^the^ar^driving^t^^c^pll'a^li
turn, are ideas thafare L y4t
ove? hL £Ld
'
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S

of happy living?
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^
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he^iU^ot
Wait h
h

s
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a ™ other has thus stopped and
looked at her
reall e tha t Pl*Y is his way of learning.
Throucrh ?t hi k ecomes skillful
f fn
the use of his muscles.
The
litflP
nh-iiH who
^
ttle child
can put the

child'

«,

m

last block on top of his tall
tower without upsetting it may well dance
up and
pleasure at his accomplishment. He has learned down with
something
quite as important for his age as how to add
2 and 2 will be
later

*

*

*

*

The Influence of the Home

The child is dependent on his parents for the kind of
body and the kind of mind he is born with. This is what is
called heredity. The fact of heredity, however, does not mean
that at birth he is fixed in all ways and for all time. Each
child has in him capacities that may or may not develop, depending on the surroundings in which he grows up.
This makes it
worth while for parents to struggle to give their children opportunities for the development of the best that is in them.
Nothing can change the child's heritage; how the young child
will develop his particular gifts will depend upon the opportunity and training offered him in his home environment.
It is really the older people who make the home.
They
choose its location and its furnishings, its books, newspapers,
and music.
One person may be always talking of radio and
another of baseball, one may talk of things he has read in books
or seen in his travels, another of clothes or of sickness or
of crime.
All these things make up the atmosphere in which
the children are developing and which will determine their
habits of thought and behavior and mold their characters and
their ideals. No amount of teaching will influence young children so much as the daily behavior and conversation of the
older members of the family.
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How Does a Little Child t.p*™?

Learning Through Satisfaction
The feeling of satisfaction is of
the qreatest importance in learning. A child who gets
this
fueling out of
doing anything will „ an t to do it again.
The
one who cries
a ter he is put to bed and is
allowed to get up again will
1 * or y the^next night.
If, however, no pleasant
result J”?
follows probably the crying will not be
repeated.

“

,

A -Little child gets great satisfaction out
of the attention of others. He soon begins to desire this
attention
in one form or another and he soon finds
out how he can
it.
Smiles and nods of approval or a simple "That's a get
qood
boy or "That's fine" are usually all that is needed
to satisfy the child.
But if he does not get a little attention in
the form of praise when he is "good," he will surely
try to get
it by being "naughty."
He may even prefer punishment to no
attention at all. This desire for attention is of the greatimportance and help to the mother when she is trying to
teach the child good habits.
4.

r.

•

Learning Through Experience

Whatever a child sees or hears or feels is an experience through which he is enlarging his world and by which he
is developing.
By the time he is running about, his experience is enlarging very rapidly. He is curious about everything
He wants to look and to feel, and parents must remember that
this is his way of learning.
He needs to be allowed to use his
eyes and ears and hands freely, and when he has learned to talk
he needs to ask many questions.
It is unfortunate when a child's home contains many
things that he is not permitted to handle because they break
"Don't touch" is frequently necessary,
easily or are costly.
but most of a child's time should be spent where he can touch.
We would not think of splinting a child's legs so that he could
not move, but too many "don'ts" are splints for his mind.
Curiosity is the best of teachers and should not be carelessly
Before you say "don't" to a child, always stop
discouraged.
to think: "Am I saying 'don't' because Johnny is doing something that I really must teach him not to do or just because
I have the 'don't' habit?"
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Learning Through Imitation
aS im P° rtan t a factor

development as curiosity. Nearly everythingin a little child's
a child does he
has seen some one else do.
He may. refuse a^Ltain food i?
S
e
S e
refuse ifc ° r he will eat it eagerly
if
the rest
rIst of the family
f
?
are doing so.
He learns to si an k,, k q "
_
PPS
5 t0
untruthful b Y hearing untruthfulness
ss.
He delights
deliah
in sweeping with a toy carpet sweeper
lr ni 9 Wlth a tiny iron ° r shovelin
g with a snow shovel
hint?
h
^
because
he
has seen adults do similar things.

^

^

Ha ^its and manners of speech are acquired
by imitation
Thank you and "please" are used most by the
child who hears
them used.. Listen to the small child's conversation
and you
will hear in it a reflection of your own. Listen
to the child
taking over his toy telephone. He uses the very intonation
and phrase he has heard used, whether it is one of
courtesy
or one of rudeness and ill temper.
i

So, too, fears and likes and dislikes begin as imitations of the feelings of others. They are not inherited,
though mothers sometimes think they are. A child will be
a ^-^ a -*-^ of a spider or a worm if he has seen his mother afraid
of it.
Whether his mother knows it or not she has shown her
fear, it only in her manner.

A child does not pick up bad habits any more quickly
than he picks up good ones, but any habit once started is
difficult to break. The emphasis placed on the "bad" one by
the distressed parent often fastens it the more firmly in the
child's mind. A child imitates all kinds of behavior. See
that he has the right kind to imitate.

Learning Through Suggestion

When a little child shrinks away from caterpillars or
spiders because his mother does, or dislikes cereal or spinach
because his father does, the grown-up has " suggested" this dislike to him, and he imitates the grown-up's feeling. Most
children are very easily influenced by suggestion or imitation
Suggestion is thus an important way in
of another's feeling.
which a child learns. Take for granted suggest to him that
he will not cry when he tumbles, that he will do as he is told,
eat what is set before him, take his bath without a fuss.

—

—

A mother who expects trouble usually gets it. When
Willie is told, "Come in this minute; you've got to get your
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bath, and there's no use arguing," he feels tension in the
air and disobedience is suggested to him. But "Willie, as soon
as you've run your train around once more we are going in to
get all cleaned up before supper" suggests something pleasant
and is much more likely to bring obedience. Children will often follow such suggestions willingly, when a command might
be disobeyed.
*

*

*

*

Bringing Up Children
Feelings or Emotions
We are constantly appealing to the child through his
likes or dislikes, through his fears, or through his fondness
His feelings about things and people around him
for people.
make up his emotions, and his happiness depends to a large extent on what kind of emotions he has. The person who feels
kindly toward others, who is neither suspicious nor afraid,
and who can control his temper is certainly happier than the
person who sees in everything about him a reason for complaint
and bitterness.

Many people forget that their feelings are conveyed
to the child by the tone of voice, by gestures, looks, slight
changes of expression, or even by tension of the muscles. A
child realizes and imitates the fear, the anxiety, or the contentment of the people he lives with.

Encourage children in kindly feelings toward others.
Welcome the children's friends in your home. Just as a child
so
should be taught affection for his brothers and sisters,
kindliness tohe should be guided to feelings of loyalty and
ward his little friends.
Fears
of "what
Some homes seem to be full of fears fear
fear th
disease,
of
people will say," fear of burglars, fear
something awful is going to happen." The ® e all too
of
aware or
t £o awtre
are
the children consciously, but children
Even very young children who
these feelings in theirelders
hear are made fearful, by
may not understand all that they
and disaster.
stories of illness, death, misfortune,
.
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arents should teach a child enough about
?
danqer to
enable him
to safeguard himself, without filling
his
mind with
unnecessary fears and anxieties. He should know
that
he must
no go near the fire and that a moving motor
vehicle will harm
m
gets ln lts P ath but he should not be afraid
*V;
of
the dark or the doctor or the policeman.
Never use threats.
Never frighten a child. The unfounded fears or
superstitions
of grown people are often passed on to children.
Do not teach
children to be afraid to walk under a ladder or to sit down
13 at the table or to expect misfortune after a
mirror has
been broken.
»

i

Fear is contagious, but, fortunately, so, too, is
courage.
Although children feel a natural fear of loud noises
such as thunder, they may, by the example of their elders, learn
to enjoy the grandeur and beauty of a thunderstorm and no longer
be afraid.

Sex Education

Many older people feel ashamed when matters relating
to their bodies or to sex are brought up.
Children have no
original sense that one part of the body is different from
another or one subject of conversation unlike another. The
small child handles his toes, his knees, or his ears and
nothing is said; then he handles his genital organs and is
scolded and told to take his hands away. He is puzzled and
made uncomfortable because of the shame that his parents feel.
He is taught the names for other parts of his body, but is
given no words with which to satisfy his normal curiosity by
It is well for a child to
asking questions about these parts.
learn the names of all the parts of the body that he can see
and to use them without embarrassment in talking to his parents.
If he is taught to feel that certain parts are not nice and
must not be mentioned, he is apt to carry out further investigations secretly and, perhaps, shamefacedly as he grows older.
The feelings that a child builds up about sex may have farreaching effects, and it is of vital importance that his early
associations should not be those of shame and fear.
The very fact that in early childhood there is no
self-consciousness about matters of sex makes the whole problem simple if the parents can enter into the child's unemoIn simple words he can be told the
tional state of mind.
facts about reproduction whenever he shows curiosity about
them that babies grow inside their mothers; that they get
their food through the navel cord, which comes off after birth;
and
that babies come from a tiny egg that is inside the mother
the
to
seed
that starts to grow after the father sends a little

—
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egg to help it turn into a baby.
Further details are seldom
required until the child grows older, but they
should be
given truthfully and simply when the child asks.
The child
asks where babies come from quite as casually as
he asks where
eggs come from, and to let his question be a cause
for embarrassment is to place upon it a false emphasis and give
this
matter of babies the "shame association" that is most to be
avoided.
If the question comes at an inconvenient moment,
the answer may be postponed till "mother isn't so busy talking to her friends " but it should not be hushed up or
evaded.
,

Without making children feel ashamed, it is easy to
teach them that taking off one's clothes, going to the toilet,
and talking of bodily functions and matters of sex are not
suitably done in company.
"We will talk about that later"
may be needed a few times, but children are quick to understand these differences.
It is well for young children to see one another undressed.
They can thus learn without emphasis the difference
between the sexes and will not develop an undesirable curiosity
later.
In a matter-of-fact way the child will take it for
granted as he grows older that he should dress in his own room
and will then readily adjust himself to the adult conventions.

Jealousy
Feelings of jealousy in a little child are most often
aroused by the arrival of a new baby in the family, who seems
to the child to be getting all the attention that used to be
Some adults realize so little the seriousness of this
his.
matter that they encourage this feeling of jealousy. Feelings
of love, of tenderness, of protection, should come to a child
when he sees the new baby, not those of hatred, jealousy, and
The parents need to teach him to love the new
resentment.
He should be told that the baby is coming and should
baby.
be shown the preparations for its arrival and made to feel that
Parents should take great
he is to take part in its welcome.
interest equally among
and
affection
their
divide
pains to
do not let the older
arrives,
baby
new
the
When
the children.
Make a
attention.
your
all
getting
is
children feel that he
too.
children,
older
the
to
affection
special point of giving
Some Problems That Every Family Meets
children behavIn every family where there are little
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ior problems will arise in spite of
*.u
everv effort- t-o
Some difficulties the child will outgrow
if too much attention*
is not paid to them.
Others become more persistent and troublesome as he grows older.
Sometimes problems of this sort ap013® af er another
several at the same time. Often
?
the difficuity
is removed by learning and removing its
cause.
t] e cause is discovered
it is often best to ignore the
^
difficulty. Anxiety and nagging and repeated punishment
rarely
help.
When a child is difficult to manage has tantrums, shows
jealousy toward his little sister, is timid and afraid or
says
no to everything, there is always some cause for his
behavior,
which needs special study. Every problem is a little different
from every other problem.
The cause is often a matter of
poor management.
The parents must try to find out what the
underlying cause is and in what way they are dealing with the
child unwisely If they hope to help the child, they must be
willing to make changes in their own attitude.
If possible,
they should seek the advice and help of a physician who is
experienced in children's problems.
,

,

,

.

A child who has frequent bursts of misbehavior should
be considered carefully from the standpoint of health and
hygiene
Is he underweight?
Is he getting inadequate sleep,
food, exercise?
Is he leading too exciting a life with too
much attention? Is he receiving too little attention when he
is good?
In what way is he being handled unwisely?
Is he
spending too many hours with overanxious adults and too few
with other children? Many a child who is frequently "naughty"
is a tired child.
.

The Child Who Is Difficult to Handle
The troublesome child
All children desire attention.
that he is willing to
so
much
is often one who wants attention
It is better for him
be punished rather than to be ignored.
to be noticed for hanging his clothes up neatly or remembering
to wash his hands before dinner, than for having on a new suit
The child who
or making some "smart" remark or being naughty.
is ignored when he is well behaved may find himself the center
of attention when he spits out his oatmeal or uses a swear word,
Perhaps the first time he used a swear
or pinches the baby.
laughed and made a great fuss about
adults
word the surprised
has changed to scolding, the
laughing
the
it; and now, though
to ignore a single outwisest
Perhaps it is
fuss continues.
ignored because it is rebe
If it can not
burst of this type.
peated, a child will often be influenced more by a quiet word
or two than by excited reproofs and scoldings.
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The Child Who Has Temper Tantrums

The child who has temper tantrums is another
child
who is trying to get attention. Perhaps he is not
getting
attention for doing desirable things, or perhaps the
family
attention is not evenly divided among the children.
Is there
a new baby of whom he is jealous?
The management of such a
child may be difficult, and always requires patience and
selfcontrol on the part of the adult and absolute firmness. He
should get no attention when he has a tantrum. Scolding is
of little value, as it gives the attention the child wants.
Ra ^ely does it help to slap or spank.
It is best to leave
the child by himself until he is quiet, then without comment
to let him come back to the family group.
Be sure that he
does not get what he wants by having a tantrum.
Do not let
him know that you are in any way upset about it. When it is
all over, do not demand apologies of which he does not understand the meaning.
"I'm sorry" is a formula without much
meaning to a little child.
In all dealings with children, gentleness of voice
and of action produces the best results. Children quickly
feel the tension of adults and respond by imitating them.
Anger and excitement breed anger and excitement.
Particularly
is this true with the irritable, excitable child.

Punishment
Punishment is at times necessary, and when it is used
It should never be
it should be immediate and appropriate.
given in anger, nor should it be delayed. There should be
close connection between the act that the child should not
repeat and the unpleasant sensation called punishment. A
child punishes himself when he burns his fingers by touching
The pain in this case is the direct and immediate
the stove.
result of the deed. Most little children after such an experience will cry and draw away if forced too near the stove again.
Unfortunately, all misdeeds do not thus hold their "natural
punishment" within themselves; but punishment, whenever possible, should have some relation to what the child has done.
A child who is fighting with his playmates may well
be punished by being removed from the group; a child who refuses to eat what is set before him, by having the part of
child
the meal that he likes, such as the dessert, withheld; a
something
get
not
will
he
that
who smashes a toy, by learning
to take its place.
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If a child is punished by being
left alone in a room.
be sure that there is a light,
Do not punish him by putting
him in a dark closet.

hy
1 pu lshment such as Slapping
and spanking
„u
nn i j be
Ko used
S rarely
?
should
and never in anger.
It is most appropriate when a child has done something the
repetition of which
will endanger his life, such as running out into
the street or

playing with matches.

be prompt.

The punishment for such misdeed should

Consistency in discipline . Discipline should always
be fair and consistent.
It is worth while for parents to
think out their policies about punishment carefully and at
leisure, and to talk them over.
If the whole matter has been
conscientiously thought out, the handling of each individual
case tends to fit into the general plan adopted.
Do not
allow a child to do a thing to-day and, perhaps, laugh at it,
and then punish him for the same thing to-morrow. Do not
punish a child unless you have considered what good you think
it is going to do.
*

*

*

*

A Happy Home Worth Working For
A happy home and a happy childhood is certainly an
aim worth working for. To make a child happy, the parents must
give him affection, security, and freedom. There are few parents
who do not give to their children a full quota of affection,
Security
but security and freedom are not so easily given.
means to the child a sense of safety, of restfulness, a feelSecurity
ing that some firm foundation underlies his life.
is given only by the home where justice, truthfulness, reguHere the grown-ups act
larity, order, and serenity are found.
and quarreling
voices
angry
and
reasonably and consistently,
only by
child
to
the
given
be
Freedom can
are not heard.
chance to
every
him
give
and
parents who want to see him grow
he can
when
carried
is
develop his own powers. The child who
from
a
drinking
be
walk, or fed from a bottle when he should
overalls
wearing
cup, or kept in baby dresses when he should be
It is right that babyhood should be
is not getting freedom.
The mother who likes to "keep her child a baby as long
short.
He should not be forced
as she can" is stunting his growth.
into grown-up ways, but he should be given a chance to increase
in skill and independence just as fast as he is able.
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